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Ectopic  Pregnancy 

An  Analysis  of  120  Cases 

IN-JOO   PARK,  M.D.,  ISADORE   A.   SIEGEL,  M.D.,   F.A.C.S.,   A.C.O.G. 


Introduction 

Ectopic  pregnancy,  extra-uterine  gestation 
or  eccyesis  has  occurred  in  women  since 
time  immemorial.  In  1949  Jarcho^  in  his 
paper  on  ectopic  pregnancy  states  that  as 
far  as  the  extant  literature  is  available, 
the  Talmud  contains  the  oldest  written 
record  of  ectopic  pregnancy.  In  the  Tal- 
mud, the  Rabbis  observed  that  the  child 
emerged  from  the  abdominal  area  of  the 
mother.  Such  an  infant  was  called  "Joz 
Dofam."  According  to  the  Buddhist 
legend,  the  boy  Buddha  was  born  from 
the  right  side  of  his  mother.  Most  writers 
agree  that  Albucosis  (1013-1106),  the 
Arabian  physician  of  Cordova,  in  his 
Tasif  records  the  first  case  of  abdominal 
gestation.  Riolanus  in  1604  describes  one 
of  the  earliest  cases. ^  Tait-  completed  the 
first  successful  operation  on  a  case  of 
ruptured  ectopic  pregnancy  in  England 
(1883),  and  described  the  technique  for 
this  operation;  and  Bridden^"^  was  the 
first  to  perform  such  an  operation  in 
America  (1883). 

Although  numerous  papers  have  been 
written  on  this  subject,  the  etiology  is  still 
variable,  the  clinical  picture  is  not  always 
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clear,  the  diagnosis  may  be  difficult  and 
the  results  may  be  grave  in  undiagnosed 
cases  or  when  there  was  delay  in  treat- 
ment. In  modern  times,  because  of  ad- 
vances in  our  knowledge,  improvement  in 
diagnostic  procedures,  blood  banks,  better 
anesthesia  and  improved  hospital  facil- 
ities, the  mortality  rate  in  ectopic  preg- 
nancy has  been  greatly  reduced.  Never- 
theless, it  is  still  a  grave  complication  and 
occupies  the  third  position  as  a  cause 
for  maternal  mortality.'* 

It  is  our  purpose  to  review  120  cases 
of  ectopic  pregnancy  occurring  at  the 
Franklin  Square  Hospital  over  a  period 
of  18  years  from  January,  1943.  through 
December,  1965.  (We  have  excluded  the 
cases  occurring  in  1951  to  1952  and 
1959  to  1960  because  of  incomplete 
records.)  Of  the  cases  under  considera- 
tion, 1 19  were  tubal  pregnancies  and  one 
was  an  ovarian  pregnancy. 

Incidence 

The  frequency  of  ectopic  pregnancy 
varies  from  1  in  80  pregnancies  to  1  in 
200  pregnancies"''  *'  with  a  tendency  to  in- 
crease in  recent  years.  Our  over-all  in- 
cidence has  been  1  in  162  deliveries.  Most 
reports  list  a  higher  incidence  for  non- 
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white  women:  1  in  120  for  non-white  and 
1  in  200  for  white.  In  our  series  we  were 
unable  to  compare  the  incidence  in  white 
and  non-white  women. 

Age  and  Parity 

The  greatest  number  of  cases  are  said 
to  occur  between  the  ages  of  19  and  35.^'  "^ 
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As  Fig.  1  illustrates  our  series  agrees 
with  this  general  finding,  with  92  patients 
(77%)  falling  within  this  age  range.  The 
youngest  patient  was  18  years  and  the 
oldest  was  44  years.  We  found  that  21 
patients  were  primigravida  and  50  were 
multigravida.  In  49  cases  the  parity  was 
not  recorded.  The  incidence  of  ectopic 
pregnancy  occurring  in  the  first  pregnancy 
is  25  to  35%.  Ectopic  pregnancy,  how- 
ever, occurs  more  commonly  in  multi- 
gravida and  in  the  advancing  age  groups. 

Previous  Ectopic  Pregnancy 

The  repetition  of  ectopic  pregnancy  is 
most  hicely,  although  its  incidence  is  not 
too  well  documented.  In  our  series  there 
were  only  5  cases  with  previous  ectopic 
pregnancy.  It  is  beHeved  that  the  fertility 
in  these  patients  is  reduced,'  and  the  re- 
ports indicate  that  one-third  of  these  pa- 
tients subsequently  become  pregnant,  of 
which  15  to  20%  terminate  in  another 
ectopic  pregnancy.'' 


Clinical  Features 

Since  the  diagnosis  of  ectopic  pregnan- 
cies can  at  times  be  most  difficult,  we  have 
attempted  to  analyze  various  clinical 
features.  The  classical  picture  is  one  of 
amenorrhea,  bleeding,  pain  and  syncope. 


FIGURE  2 

In  Fig.  2  we  show  that  in  77  cases  (64%  ) 
there  was  pain  with  bleeding;  in  32  cases 
(27%)  there  was  pain  with  no  bleeding; 
there  were  5  cases  with  bleeding  and  no 
pain.  Pain  (91%)  and  amenorrhea 
(88%  )  were  the  most  persistent  findings. 
One  patient  had  no  symptoms  (0.8%). 
In  5  cases  the  symptoms  were  not  re- 
corded. 

Pelvic  Mass 

In  43  cases  (36%)  a  tubal  mass  was 
felt.  In  10  cases  (8.3%)  cul-de-sac  bulg- 
ing was  present.  In  the  remaining  cases 
no  mass  was  felt  or  recorded. 

Site  of  Pathology 

The  right  tube  was  involved  in  62  cases 
(55.35%)  and  in  this  group  47 
(41.96%)  had  ruptured.  The  left  tube 
was  involved  in  50  cases  (44.64%)  and 
33  (29.46%)  were  ruptured.  In  7  cases 
the  site  was  not  recorded.  There  was  one 
case  of  left  ovarian  pregnancy.  In  22 
(18.33%)    the  pregnancy   occupied  the 
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fibriated  end;  in  32  cases  (26.66%)  it 
occupied  the  mid-portion  of  the  tube; 
in  9  cases  the  cornual  end;  and  in  2  cases 
(1.66%)  true  cornual  pregnancies  oc- 
curred. In  54  cases  (45%)  the  site  of 
gestation  is  unknown. 

Shock  or  Blood  Loss 

Shock  or  syncope  is  not  as  common  a 
finding  in  these  cases  as  one  would  ex- 
pect, even  though  blood  loss  may  be  con- 
siderable. In  32  patients  the  hematocrit 
was  29%  (blood  hemoglobin  9.9  Gm.) 
or  less.  In  81  patients  the  hematocrit  was 
30%  (blood  hemoglobin  10  Gm.)  or 
greater.  In  7  cases  the  hematocrit  or 
blood  hemoglobin  was  not  recorded,  yet 
in  only  24  cases  were  the  patients  in 
shock. 

Table    I    Intraperitoneal    Blood    Loss 

Number  of 
Amount  patients 


Less  than  400cc. 

400-700CC. 

700-1  OOOcc. 

More  than   1  OOOcc. 

None 

Unknown 


45 

30 

8 

23 

S 
9 


The  estimated  recorded  blood  loss  is 
shown  in  Table  1.  There  were  23  cases 
with  blood  loss  of  over  1000  ml.  and  in 
45  cases  the  blood  loss  was  less  than 
400  ml.  Fifty-nine  patients  received  blood 
by  transfusion,  with  25  patients  receiving 
only  one  unit  and  34  patients  more  than 
one  unit.  Except  for  14  cases,  all  other 
patients  had  intraperitoneal  hemorrhage. 
The  leucocytosis  with  shift  to  the  left 
occurred  in  64  patients  (53%)  and  was 
normal  in  47  cases  (39%).  We  have 
noticed  that  the  abnormal  increase  in 
white  blood  count  with  a  shift  to  the  left 
occurred  in  those  patients  with  massive 
blood  loss. 

Previous  Pelvic  Infection 

Although  pelvic  infection  is  usually 
quoted  as  an  important  etiological  factor 


in  ectopic  pregnancy,  in  our  series  there 
were  only  14  cases  ( 12%  )  which  showed 
evidence  of  pelvic  infection  as  confirmed 
by  the  pathologist.  Various  authors  give 
pelvic  infection  as  an  etiological  factor 
in  20-53%  of  the  cases.  It  is  possible 
that  this  high  incidence  is  due  to  clinical 
findings  and  not  to  pathologic  confirma- 
tion. 

Diagnosis 

The  diagnosis  of  ruptured  ectopic  preg- 
nancy usually  offers  no  great  difficulty 
when  the  history,  symptoms  and  findings 
are  classical.  These  factors  are  not  always 
present,  and  yet  it  is  important  to  make 
an  early  diagnosis  and  to  operate  prompt- 
ly. The  percentage  of  incorrect  diagnoses, 
according  to  reports,  varies  from  7  to 
40%,  with  a  mean  of  20%.^  In  our 
series,  incorrect  diagnoses  were  made  in 
23  cases  (19.1%).  Table  2  lists  the  in- 
correct diagnoses.  A  number  of  proced- 

Table   II   Incorrect   Diagnoses 


Diagnosis 

Number 

Tuho-ovarian  mass 
P.I.D. 

Threatened  abortion 
Acute   appendicitis 

6 
4 
3 
3 

Ovarian   cyst 
Endometritis 
Retroverted  uterus 
Dysfunctional  uterine 

bleed 

ng 

2 
1 

1 
1 

Ruptured  viscus 

2 

Total 

23 

ures,  when  positive,  can  prove  quite  use- 
ful in  diagnosing  ecoptic  pregnancy,  yet 
they  are  not  always  helpful.  Diagnostic 
procedures  employed  in  the  cases  under 
consideration  here  included  culdecentesis 
(12  cases,  2  negative),  Culdoscopy  (3 
cases,  1  negative),  culpotomy  (8  cases, 
1  negative),  hysterogram  (1  case,  nega- 
tive) and  the  pregnancy  test  (2  cases, 
1  negative).  Dilatation  and  curettage  and 
examination  of  the  endometrial  tissue  may 
also  prove  confusing  because  the  state 
of  the  endometrial  tissue  does  not  neces- 
sarily correspond  to  or  indicate  the  true 
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Status  of  ectopic  pregnancy   (Table  3). 


Table  III  Dilatation  and  Curettage  Findings 

Positive  Neyativc 


Decidual  reaction 
Proliferative  phase 
Secretory   phase 
Interval   phase 


Contralateral  pain  has  been  described^  as 
occurring  in  some  cases,  although  we  were 
unable  to  document  this  in  our  series. 

The  treatment  of  ectopic  pregnancy  is 
usually  immediate  laparotomy.  There  are 
some^*'  who  feel  it  is  better  to  operate 
when  the  suspicion  is  high  rather  than  to 
overlook  a  single  case  of  ectopic  preg- 
nancy. The  actual  type  of  operation  may 
be  different  in  each  case,  depending  on 
the  findings  at  the  time  of  operation.  In 
Table  4  are  listed  the  various  operations 
performed.  In  general,  salpingectomy 
has  been  the  most  frequent  procedure. 

Table  IV  Type  of  Operation 


Salpingectomy 

SO 

Salpingo-oophorectomy 

46 

S&O   with   cornual    resection 

3 

Salpingectomy   with    cornual    resection 

8 

Partial   salpingectomy 

2 

Cornual   resection 

1 

Partial    salpingectomy 

2 

Cornual   resection 

1 

Total  and/or  subtotal  hysterectomy  with 

bilat.  S&O 

4 

Total  abd.   hysterectomy 

1 

Abdominal   packing  only 

1 

Wedge  resection  of  ovary 

1 

Unknown 

1 

Total 

120 

However,  the  principal  purpose  of  the 
operation  is  to  prevent  or  stop  bleeding, 
and  blood  transfusions  are  usually  neces- 
sary. There  has  been  a  growing  conserva- 
tive tendency  to  try  to  preserve  the  tube 
and  where  possible  to  perform  a  plastic 
operation  on  the  affected  tube.  After  an 
ectopic  pregnancy  about  30  to  55% 
become  pregnant  again  and  about  10  to 
20%  of  these  may  have  a  repeat  ectopic 
pregnancy.  Abrams^^  reported  that  46% 
conceived  again  after  salpingectomy  and 
43%    after  salpingo-oophorectomy.  Jeff- 


coate  advocated  removal  of  the  ovary  on 
the  affected  side,  "believing  that  the  pa- 
tient would  have  a  better  chance  of  future 
pregnancy  from  the  one  ovary  in  relation 
to  the  adjacent  normal  tube."  There  is  no 
evidence  that  this  is  true.  Abrams,^^  in 
comparing  the  occurrence  of  repeat 
ectopic  pregnancy  in  patients  treated  with 
a  conservative  plastic  operation  to  those 
after  salpingectomy,  found  the  incidence 
of  repeat  ectopic  pregnancy  in  the  former 
was  17%  and  in  the  latter  group  14%, 
which  to  him  was  not  significant.  Vari- 
ous conservative  procedures  are  recom- 
mended, ranging  from  merely  opening 
the  tube  longitudinally  to  resection  and 
re-anastamosis.  The  supposedly  non-in- 
volved tube  should  also  be  examined  for 
evidence  of  occlusion.  Skulj*^  found  more 
than  50%  of  the  non-involved  tubes  were 
damaged  and  (quoting  Rubsin)  that 
44.4%  had  complete  occlusion  and 
43.2%  had  partial  occlusion  on  the  non- 
involved  tube.  It  would  appear,  therefore, 
that  when  the  patient  is  in  good  condition 
a  thorough  examination  of  the  unaffected 
tube  should  also  be  made  if  future  preg- 
nancies are  desirable. 

Additional  Operations 

Should  other  incidental  operations  be 
performed  in  a  case  of  ectopic  pregnancy? 
In  our  series,  46  cases  (38%)  had  inci- 
dental appendectomy,  and  there  were  a 
variety  of  other  procedures  performed, 
some  of  them  quite  major  (Table  5). 
From  our  series  there  was  no  increase  in 
morbidity  and  mortality. 

Table  V  Additional  Operations 


Appendectomy 

Myomectomy 

Partial   ovariectomy 

Total   hysterectomy    with   left   salpingectomy 

CofTey  suspension 

Modified  Gilliam  suspension 

Total   abdominal   hysterectomy 

Oophorectomy 

Sub-total  hysterectomy 

S&O 

Resection   of  ovarian   cyst 


46 
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Mortality  and  Morbidity 

In  our  series  of  120  cases  there  was  no 
mortality.  In  30  patients  (25%)  there 
was  a  temperature  of  100.4°  F.  or  more, 
which  we  classified  as  morbidity.  There 
were  no  serious  complications.  Fifty-three 
cases  (44% )  remained  in  the  hospital 
less  than  7  days,  while  67  cases  remained 
8  days  or  more.  The  present  mortality  rate 
from  this  condition  is  between  1  and  2%. 

Discussion 

Ectopic  pregnancy  is  a  condition  which 
is  evidendy  increasing  in  incidence.  This 
may  be  due  to  increasing  teen-age  mar- 
riages, unwed  mothers  and  infection.^- 
The  diagnosis  of  ecoptic  pregnancy  may 
be  more  readily  made  with  the  aid  of 
accessory  diagnostic  procedures,  i.e., 
culdecentesis.  culdoscopy  and  culpotomy. 
Pregnancy  test  and  endometrial  examina- 
tions are  not  too  helpful  and  may,  in  fact, 
confuse  the  picture.  A  high  white  blood 
count  shift  to  the  left  without  temperature 
may  indicate  massive  intraperitoneal 
blood  loss  before  any  evidence  of  shock 
intervenes.  The  symptoms  of  pain,  bleed- 
ing, amenorrhea,  syncope  and  the  finding 
of  a  tubal  mass  may  not  always  be  present 
but  are  most  useful  indicators.  Once  the 
diagnosis  is  made,  the  treatment  should  be 
prompt.  Blood  transfusions,  laparotomy 
to  control  bleeding  and  the  type  of  opera- 
tion done  will  depend  upon  the  findings  at 
the  operating  table  as  well  as  the  condition 
of  the  patient.  Where  indicated,  opera- 
tions should  be  performed,  always  keep- 
ing in  mind  the  possibility  of  conservatism 
and  the  desirability  of  future  normal  preg- 
nancies. Appendectomy  or  other  opera- 
tive procedures,  when  indicated,  can  be 
performed  if  the  patient  is  in  good  condi- 
tion and  there  has  been  proper  replace- 
ment of  blood.  The  mortality  and  mor- 
bidity in  this  modern  era  should  be  very 
low. 


Conclusions 

1 .  Ectopic  Pregnancy  is  an  old  disease. 

2.  The  incidence  of  this  condition  is 
increasing. 

3.  The  incidence  of  correct  diagnosis 
may  be  improved  by  using  accessory 
diagnostic  procedures. 

4.  The  treatment  should  be  prompt 
and  conservatism  practiced  when 
possible. 

5.  Incidental  operations  at  time  of 
ectopic  pregnancy  may  be  per- 
formed without  increasing  mor- 
tality and  morbidity. 
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Poofe   J^ebietusJ 


Systemic  Mycoses:  Ciba  Symposium  Foun- 
dation. Published  1968  by  Little,  Brown 
and  Company.  Edited  by:  G.  E.  W. 
Wolstenholme  &  Ruth  Porter.  Price: 
$12.00.  287  pp. 

During  the  past  10  years,  there  have  been 
a  number  of  good  books  published  on  the 
subject  of  fungal  diseases.  Any  text  of  gen- 
eral medicine  published  today  will  devote 
a  number  of  chapters  to  these  specific 
disease  processes.  Perhaps  this  is  because 
fungal  diseases  are  becoming  recognized  as 
frequent  complications  in  patients  whose 
defense  mechanisms  have  been  impaired. 
The  development  of  mycotic  infections  is 
not  an  uncommon  complication  in  patients 
receiving  anti-leukemic  or  steroid  therapy; 
and  certainly  will  be  anticipated  as  a  com- 
plicating factor  in  the  treatment  of  those 
patients  who  are  the  recipients  of  organ 
transplants.  It  is  important,  therefore,  not 
only  to  recognize  these  diseases  as  they 
occur  in  the  clinical  population,  but  also  to 
gain  an  understanding  about  the  mechan- 
isms of  disease  and  the  pathogenesis  of  these 
fungal  infections. 

This  book  represents  a  successful  attempt 
to  bring  together  a  number  of  investigators 
discussing  the  topic  of  fungal  diseases  from 
4  distinct  vantage  points:  pathology,  clinical 
aspects,  epidemiology  and  therapy.  The 
papers  are  presented  by  distinguished  and 
recognized  investigators  in  the  various  fields 
and  contain  in  addition  to  the  rather  ade- 
quate bibliography,  an  excellent  discussion 
of  that  particular  subject  by  a  number  of 
different  individuals.  The  paper  by  St.  Clair 
Simmers,  for  instance,  discusses  very  cogent- 
ly the  cultural  characteristics  of  various 
fungal  infections.  In  addition  to  this,  he  dis- 
cusses the  value  of  the  biopsy  as  well  as  the 
necropsy  in  the  assistance  of  making  the 
diagnosis.  But  of  interest  are  his  comments 
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regarding  the  various  types  of  tissue  reaction 
to  the  fungal  invaders;  and  lastly  he  men- 
tioned a  few  words  regarding  staining  tech- 
niques. Adequate  photomicrographs  have 
been  included. 

The  subject  of  the  clinical  aspects  of  the 
fungal  disease  is  well-covered.  There  are  a 
number  of  descriptions  and  photographs 
concerning  the  various  conditions.  Cock- 
shott  presents  a  very  lucid  paper  concerning 
the  radiological  pattern  of  the  fungal  infec- 
tions but,  in  addition  to  this,  enlightens  the 
reader  with  a  discussion  of  the  means  by 
which  these  patterns  are  created. 

There  are  four  papers  concerning  the 
epidemiology  of  fungal  infections  and  some 
interesting  points  are  made  regarding  the 
portal  of  entry,  the  mechanism  of  transmis- 
sion, and  the  environmental  conditions 
under  which  infestation  takes  place.  The 
last  portion  of  the  book  is  devoted  to  the 
therapy  of  fungal  infection  and  includes  an 
excellent  paper  by  E.  Drouhet,  on  the  anti- 
fungal antibiotics  and  their  mechanism  of 
action.  In  the  general  discussion  that  fol- 
lows the  last  paper  several  important  points 
are  emphasized,  namely  that  the  fungal  or- 
ganisms have  the  capacity  to  develop  re- 
sistance to  one  of  a  number  of  antibiotics. 
Therefore,  the  proper  identification  and  re- 
assessment of  its  sensitivity  are  stressed  ap- 
propriately. One.  is  also  impressed  with  the 
comments  regarding  the  various  forms  of 
therapy,  their  routes  of  administration  and 
a  few  comments  regarding  the  future  ori- 
entation of  investigative  eff'orts  in  the  area 
of  fungal  diseases. 

This  book  would  be  recommended  read- 
ing for  clinicians  as  well  as  students  who 
seek  to  understand  and  gain  an  apprecia- 
tion of  the  pathogenicity  of  fungal  infec- 
tions and  the  way  the  host  reacts  to  the 
presence  of  these  opportunistic  invaders. 
John  Eckholt,  M.D. 
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Dear  Members  of  the  Alumni,  Faculty  and  Students: 

The  Maryland  Legislature  has  been  concerned  about 
the  supply  of  physicians  in  Maryland. 

In  1967  the  legislature  requested  the  Maryland  Council  on  Higher  Education  to 
study  the  need  for  a  third  medical  school  and  to  recommend  actions  be  taken  by  the 
legislature. 

The  Council  on  Higher  Education  of  Maryland  appointed  a  "Committee  to  study 
the  need  for  a  third  medical  school  and  health  manpower  needs  in  Maryland"  to  pre- 
pare material  and  recommendations  for  consideration  by  the  Council.  The  committee 
membership  was  broadly  based  in  the  health  field  as  well  as  from  education  and  citizens 
at  large  viewpoints. 

The  Committee's  report  was  made  in  the  summer  of  1968  and  it  recommended  that 
Maryland's  two  medical  schools  study  the  possibilities  of  expanding  their  enrollment 
to  see  if  Maryland's  needs  for  physicians  could  be  supplied  from  these  sources.  In 
the  event  that  adequate  enlargement  of  the  enrollments  of  the  two  medical  schools 
could  not  be  made  that  a  third  medical   school  be  planned  for. 

At  the  present  time  the  faculty  at  both  medical  schools  are  studying  the  extent 
the  medical  schools  can  be  enlarged,  and  what  resources  are  needed  for  such  ex- 
pansion. It  is  anticipated  that  their  recommendations  will  be  available  in  the  Spring  of 
1969. 


Sincerely, 


William   S.   Stone,   M.D. 
Dean 


January,  1969 


NOTES 


New  Appointments 

The  Dean's  office  has  announced  the  ap- 
pointments of  Dr.  Robert  E.  Markush  as 
Assistant  Professor  of  Preventive  Medicine, 
Dr.  George  P.  Brown  as  Assistant  CUnical 
Professor  in  the  Department  of  Psychiatry, 
Dr.  Yoram  Palti  as  Assistant  Professor  of 
Physiology  and  Dr.  Paul  Hanashior  as  Senior 
Assistant  Director  of  the  Center  for  the 
Study  of  Trauma. 


Recent  Promotions 

Dr.  Thomas  Morgan  has  been  named  As- 
sociate Professor  of  Surgery;  Dr.  William  L. 
Stewart  of  the  Department  of  Medicine  has 
been  promoted  to  Associate  Professor  of 
Medicine;  Dr.  Jacob  Schonfield  as  been  made 
Associate  Professor  of  Psychology  in  Re- 
habilitation; and  Dr.  Christa  D.  Ventling 
has  been  promoted  to  Assistant  Professor  of 
Pediatric  Research. 

Dr.  Mary  E.  Kirtley,  Assistant  Professor 
of  Biochemistry  in  the  School  of  Medicine, 
was  1  of  10  University  of  Maryland  faculty 
members  recently  cited  for  distinguished 
teaching  service.  Dr.  Kirtley,  the  only  Med- 
ical School  faculty  member  so  honored,  was 
presented  with  the  $1,000  award  at  the 
Fifth  Annual  Honors  Convocation  held  on 
November  14,  1968. 


Dr.  Mitchell  Rosenholtz, 
Assistant  Dean,  Resigns 

Dr.  Mitchell  Rosenholtz,  Assistant  Dean 
and  Assistant  Professor  of  Pathology  in  the 
School  of  Medicine,  has  resigned  to  assume 
similar  duties  at  the  University  of  Missouri 
School  of  Medicine.  Dr.  Rosenholtz,  who 
has  served  as  Assistant  Dean  in  charge  of 
student  affairs,  was  honored  by  the  Student 
Council  at  a  reception  on  November  26, 
1968,  at  the  Holiday  Inn  in  Baltimore. 


University  of  Maryland  Hospital 
Annual   Report  Stresses  Expansion 

In  his  annual  report.  University  of  Mary- 
land Hospital  Director  Dr.  George  H. 
Yeager  emphasized  increased  attention  to 
sound  financing  of  hospital  activities,  im- 
provement in  staffing,  development  of  in- 
tensive care  units,  the  general  improvement 
of  physical  facilities  and  the  acquisition  of 
new  and  replacement  equipment.  During 
this  year,  a  non-sectarian  chapel  has  been 
completed  and  a  staff  chaplain  has  been 
added  to  the  faculty  of  the  School  of  Medi- 
cine and  the  Hospital. 

Plans  include  the  transfer  of  the  cafeteria 
and  kitchen  facilities  to  the  North  Hospital 
Building  and  the  air-conditioning  of  a  num- 
ber of  patient  areas  in  the  existing  old 
hospital.  During  the  coming  year,  a  com- 
plete renovation  of  the  fifth  floor  will  be 
undertaken,  as  well  as  the  development  of 
nurses'  stations  in  the  rotunda  of  the  third 
and  fourth  floors  and  complete  renovation 
of  the  ninth,  tenth,  and  twelfth  floors.  A 
unit  for  treatment  of  neoplastic  diseases  will 
be  installed  on  the  fourth  floor.  All  of  these 
plans  are  included  in  an  over-all  moderniza- 
tion and  refurbishment  plan  for  the  entire 
hospital  to  render  the  facilities  more  nearly 
comparable  to  those  which  will  be  de- 
veloped in  the  new  North  Hospital  Building. 


Contract  for  North  University  of 
Maryland  Hospital  Building  Signed 

Dr.  William  S.  Stone,  Dean  of  the  School 
of  Medicine,  has  announced  the  awarding 
of  the  contract  for  the  North  Hospital  ad- 
dition to  the  University  of  Maryland  Hos- 
pital. The  contract  was  awarded  to  the 
Consolidated  Engineering  Company,  Inc.,  at 
a  cost  of  approximately  $24,500,000.  It  is 
estimated  that  construction  of  the  540,000 
square  foot  addition,  which  will  almost 
double  the  present  facilities,  will  be  com- 
pleted within  2V2  years. 

The  new  addition  will  conform  to  the 
architecture  of  the  present  hospital,  will  be 
air  conditioned  throughout  and  will  provide 
additional  bed  space  as  well  as  space  for 
the  entire  outpatient  department.  An  addi- 
tional 252  beds  will  increase  the  capacity 
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of  the  hospital  to  about  900  patients. 
Another  ten  operating  rooms  will  be  added 
as  well  as  improved  operating  quarters  for 
all  of  the  clinical  specialties.  The  entire  De- 
partment of  Pathology,  with  the  exception 
of  research  units,  will  be  housed  in  the  new 
structure. 

Upon  completion  of  the  North  Hospital 
addition,  the  "old"  University  Hospital  on 
the  southwest  corner  of  Lombard  and 
Greene  Streets  will  be  demolished  and  re- 
placed by  an  expansion  of  the  Baltimore 
Union  Building. 

With  the  beginning  of  the  new  construc- 
tion, Redwood  Street  will  be  permanently 
closed  west  of  Greene  Street. 


Maryland  Society  for  Medical 

Research    Continues   to    Ensure 

Supply  of  Dogs  and  Cats  for  Medical 

Research 

Organized  in  1950  following  an  attempt 
to  forbid  the  use  of  dogs  and  cats  for  ex- 
perimental purposes,  the  Maryland  Society 
for  Medical  Research  maintains  its  offices 
in  Davidge  Hall  at  the  School  of  Medicine. 
Dr.  Dietrich  C.  Smith,  Associate  Dean, 
serves  as  secretary  of  the  Society. 

The  Society  has  announced  continuing 
efforts  to  ensure  an  uninterrupted  supply 
of  dogs  and  cats  for  experimental  studies 
within  the  State  of  Maryland.  Unknown  to 
many  engaged  in  research,  the  continuing 
supply  of  some  30,000  such  animals  re- 
quired annually  for  research  in  Maryland 
alone  is  due  largely  to  the  activities  of  the 
Maryland  Society  for  Medical  Research, 
which  is  continually  sensitive  to  any  move- 
ment which  would  curtail  this  most  im- 
portant aspect  of  research.  Not  only  in  this 
manner  but  also  on  a  national  basis,  through 
its  affiliation  with  the  National  Society  for 
Medical  Research,  the  Society  continues  to 
publicize  the  importance  of  medical  re- 
search. The  latest  pamphlet,  "The  Untouch- 


able Heart,"  is  available  through  the  Mary- 
land office  at  522  West  Lombard  Street, 
Baltimore,  Maryland  21201,  along  with 
numerous  films  and  filmstrips.  The  Society 
welcomes  new  members  and  will  furnish  a 
list  of  available  literature  and  films  upon 
request. 


Rev.  Carl  Heim  Greenawald 

Full-time  Chaplain  for 
University  of  Maryland   Hospital 

Dr.  George  H.  Yeager,  Director  of  the 
University  of  Maryland  Hospital,  has  an- 
nounced the  appointment  of  the  Reverend 
Carl  Heim  Greenawald  as  full-time  chaplain 
for  the  hospital.  Pastor  Greenawald  will 
have  an  office  adjacent  to  the  newly  con- 
structed interdenominational  chapel  in  the 
B  wing  of  the  first  floor  of  the  hospital.  His 
appointment  is  the  result  of  the  combined 
efforts  of  the  Lutheran  Social  Services  and 
the  Lutheran  Mission  Society,  with  the  ap- 
proval of  the  National  Council  of  Churches. 
While  each  patient  will  be  encouraged  to 
seek  his  own  religious  counselor  or  advisor, 
Pastor  Greenawald  will  facilitate  arrange- 
ments and  coordinate  religious  activities  for 
patients  and  staff. 
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Pathology  at  the  University  of  Maryland 
School  of  Medicine 


Historical 

Pathology  as  a  subject  at  the  University  of 
Maryland  has  enjoyed  a  long  and  distin- 
guished history.  With  the  organization  of 
the  School  of  Medicine  in  1807,  Drs.  John 
B.  Davidge  and  Nathaniel  Potter  both 
agreed  that  "without  the  aid  of  Physiology 
and  Pathology,  either  associated  with 
Anatomy  or  as  separate  chairs  or  institutes, 
the  philosophy  of  the  body  in  sickness  or 
in  health  could  not  be  understood."  By 
1820  the  University  of  Maryland  had 
acquired  a  museum  of  1,000  wax  moulages, 
consisting  of  selected  morbid  and  healthy 
specimens,  which  had  been  purchased  from 
Allan  Burns  of  the  University  of  Glasgow. 
A  few  specimens  from  this  collection  still 
remain  at  the  School  of  Medicine.  By  this 
time,  the  subject  of  pathology  had  become 
a  permanent  part  of  the  curriculum  and  was 
taught  as  a  subdivision  of  the  clinical  dis- 
ciplines of  medicine  and  surgery. 

In  1847,  with  the  appointment  of  Dr. 
G.  W.  Miltenberger,  the  first  chair  of  path- 
ologic anatomy  was  established  at  the  Uni- 
versity of  Maryland.  According  to  a  cir- 
cular of  that  year,  the  faculty  believed  that 
"the  importance  of  this  department  of  sci- 
ence, the  numerous  observations  and  im- 
mense mass  of  facts  which  have  been  now 
accumulated,  render  it  impossible  that,  in 
conjunction  with  its  more  immediate  prac- 
tical details,  the  Chair  of  Theory  and  Prac- 
tice should  embrace  more  than  Special 
Pathology."  The  speciality  was  thereby  di- 
vorced from  the  clinical  disciplines. 

Francis  Donaldson  was  graduated  in  the 
class  of  1847,  and  studied  for  several  years 
in  Paris.  Upon  his  return  to  Baltimore, 
Donaldson  published  a  treatise  on  the  use 
of  the  microscope  in  the  diagnosis  of  can- 
cer, outlining  in  detail  the  use  of  the 
instrument  and  precise  methods  of  excision, 


aspiration  and  exfoliative  biopsy.  Donald- 
son is  recognized  as  the  founder  of  Ameri- 
can surgical  pathology. 

After  a  brief  tenure  as  professor,  Milten- 
berger was  succeeded  for  a  short  time  by 
Christopher  Johnston,  who  joined  with 
young  Donaldson  in  an  intensive  drive  to 
popularize  the  use  of  the  microscope,  sev- 
eral of  which  were  installed  in  the  pathology 
museum  for  use  by  the  students.  In  1861 
William  Alexander  Hammond  succeeded 
Johnston  as  Professor  of  Pathology.  Ham- 
mond's tenure  was  interrupted  by  the  onset 
of  the  War  between  the  States  and  his  return 
to  army  life.  As  far  as  is  known,  the  chair 
remained  vacant  until  1866,  when  Francis 
Donaldson  was  appointed  Professor  of  Path- 
ology. Despite  the  intensive  activity  of  his 
youth,  Donaldson  contributed  little  of  an 
original  nature  during  his  tenure.  He  was 
succeeded  in  1881  by  Dr.  I.  E.  Atkinson, 
who  served  as  Professor  of  Pathology  until 
1886. 

Another  prominent  Marylander,  W.  T. 
Councilman,  was  graduated  from  the  Uni- 
versity of  Maryland  in  1878.  He  received 
much  of  his  training  abroad  and  later  be- 
came associated,  with  Dr.  William  H.  Welsh 
at  the  Baltimore  City  Hospitals.  Council- 
man became  Shattuck  Professor  of  Path- 
ological Anatomy  at  the  Harvard  Medical 
School  in  1892. 

With  the  merger  of  the  Baltimore  Medi- 
cal College  (1913)  and  the  College  of 
Physicians  and  Surgeons  (1917).  the  De- 
partment of  Pathology  was  greatly  strength- 
ened by  the  appointment  of  Hugh  Raymond 
Spencer,  who  had  studied  with  Welsh.  It 
was  Spencer  who  introduced  the  clinical 
pathologic  conference  as  an  instrument  of 
undergraduate  education  in  pathology. 
Spencer   thus   began   a   lasting  tradition   of 
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excellence  in  surgical  pathology,  a  subspe- 
cialty for  which  he  was  preeminently 
known. 

During  the  period  1919  through  1955,  the 
techniques  of  postgraduate  training  for 
pathologists  were  perfected;  a  Division  of 
Neuropathology  was  organized  and  an 
undergraduate  curriculum  was  developed. 
The  latter  consists  of  two  basic  parts:  a 
series  of  lectures  on  the  fundamentals  of 
pathologic  processes,  coupled  with  an  in- 
tensive course  in  microscopy;  and  a  course 
in  systemic  pathology,  with  the  case  divided 
into  small  sections  and  with  emphasis  on 
the  correlation  between  the  gross  specimens 
and  the  clinical  history.  Spencer's  retirement 
in  1956  was  followed  by  a  brief  period  of 
reorganization  during  which  Dr.  John  A. 
Wagner,  Professor  of  Neuropathology, 
served  as  Acting  Head  of  the  Department. 
During  this  time,  under  the  direction  of  Dr. 
William  S.  Stone,  Dean  of  the  School  of 
Medicine,  a  Division  of  Cytopathology 
headed  by  Dr.  John  K.  Frost  was  organized 
under  the  joint  auspices  of  the  Maryland 
Division,  American  Cancer  Society  and  the 
United  States  Public  Health  Service.  At 
about  the  same  time  experimental  path- 
ology was  introduced  as  an  essential  facet  in 
undergraduate  training. 

The  appointment  of  Dr.  Harlan  I.  Firm- 
inger  as  department  head  in  1957  heralded 
a  complete  overhaul  of  the  organization, 
staffing,  and  training  policies  of  the  depart- 
ment, with  the  continuation  of  previous  tra- 
dition put  with  the  addition  of  well-planned 
programs  in  isotope  research,  ultramicro- 
scopy  and  tissue  culture.  Under  Dr.  Firm- 
inger's  guidance,  the  postgraduate  residency 
program  was  further  augmented,  with  em- 
phasis placed  on  the  academic  proficiency 
and  research  development  of  the  resident. 
Multidisciplinary  laboratories  were  installed 
in  Howard  Hall  and  the  teaching  services 
for  the  undergraduate  were  greatly  ex- 
panded. The  Department  of  Pathology  is 
currently  moving  to  strengthen  its  affiliation 
with  the  Laboratory  of  Pathology  at  the 
Veteran's  Hospital  at  Loch  Raven,  with 
which  it  has  worked  out  a  reciprocal  teach- 
ing  program.    In    1967    Dr.    Firminger   re- 


signed as  Chairman  to  continue  his  research 
activities  in  experimental  carcinogenesis.  He 
was  succeeded  by  Dr.  Robert  B.  Schultz, 
who  now  serves  as  Acting  Head. 

The    Pathology   Department 

The  pathology  department  of  a  university 
medical  school  has  a  three-fold  responsi- 
bility: 

(  1 )  to  teach  medical  students  and  assist 
them  in  acquiring  an  understanding  of 
the  causes  of,  and  changes  seen  in  dis- 
ease; to  advance  this  understanding  in 
interns,  residents  and  research  fellows 
in  the  pathology  department,  and  by 
example  and  shared  responsibility  to 
bring  their  knowledge  and  practical 
skills  to  the  high  standard  needed  in 
either  hospital  pathology  or  research; 
and  to  assist  in  the  training  of  other 
hospital  residents  and  in  the  continu- 
ing education  of  physicians,  other 
health  workers  and  the  public. 

(2)  to  investigate  the  causes  and  mechan- 
isms of  diseases  in  man  by  conducting 
experiments  with  animals  or  by  ori- 
ginal observations  of  disease  changes 
in  human  tissues,  cells  or  body  fluids. 

( 3 )  to  perform  a  diagnostic  service  for  pa- 
tients and  physicians  in  the  hospital 
and  the  community  by  examination  of 
tissues  and  samples  of  body  fluids  and 
cells  from  the  patient. 

The  multiple  responsibilities  of  the  de- 
partment increase  the  value  of  a  medical 
school  setting  for  the  professional  training 
of  pathologists.  There  are  several  features  of 
residency  training  in  this  department  of  the 
University  of  Maryland  that  are  not  found 
in  all  such  centers,  and  which  contribute  to 
the  effectiveness  of  this  program. 

First,  all  of  the  senior  staff  with  their 
varied  backgrounds  and  special  interests  take 
a  direct  part  in  the  training  of  pathology  resi- 
dents. The  training  of  junior  residents  is 
not  left  to  senior  residents.  For  every  au- 
topsy the  gross  organs,  as  well  as  the  slides, 
are  reviewed  by  a  staff  member  who  is  re- 
sponsible for  it  with  the  resident.  The  sur- 
gical specimens  are  examined   and   cut  by 
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second  year  residents  within  easy  call  of 
the  staff  member  who  will  subsequently 
check  the  resident's  microscopic  diagnosis 
with  him.  An  especially  valuable  teaching 
aid  for  the  microscopic  material  from  au- 
topsies, surgical  and  cytologic  specimens 
or  research  procedures  is  the  ready  avail- 
ability and  use  of  interchangeable  double 
binocular  bodies  which  allow  simultaneous 
personal  viewing  by  senior  staff  and  house 
staff.  All  departmental  conferences  for  the 
pathology  residents  are  attended  by  staff 
members.  Research  training  for  residents 
and  Fellows  is  also  directly  provided  by 
senior  staff  engaged  in  the  various  fields  of 
interest. 

Second,  the  significance  of  changes  ob- 
served in  the  case  material,  as  well  as  the 
identification  of  diseases,  is  emphasized  by 
the  staff. 

Third,  the  pathology  residents  and  Fel- 
lows are  not  required  to  teach  medical  stu- 
dents, except  at  certain  times  while  on  the 
autopsy  service.  Then  they  will  be  asked  to 
instruct  small  groups  of  students  in  the  per- 
formance and  subsequent  evaluation  of  au- 
topsies to  which  they  are  assigned.  TTie 
senior  staff  undertakes  all  other  medical 
student  teaching,  assisted  for  practical 
classes  by  visiting  pathologists  from  other 
hospitals  in  the  state  and  from  Washington, 
D.  C.  In  the  later  years  of  their  training  in- 
terested residents  may  take  part  in  teaching 
if  they  desire. 

Finally,  all  the  resident  positions  are  filled. 
The  result  of  the  latter  two  features  is  that 
the  pathology  residents  have  sufficient  time 
for  careful  work  and  study,  to  both  fulfill 
assigned  responsibilities  for  case  material 
and  to  undertake  activities  of  their  choosing 
including  research  and  extended  training  in 
special  services,  such  as  cytopathology. 

The  offices,  conference  room  and  depart- 
mental library  used  by  the  residents  are  at 
31  South  Greene  Street,  opposite  the  main 
hospital  entrance.  The  Department,  presently 
located  in  an  old  building  providing  ade- 
quate space  for  present  needs,  is  due  to  move 
into  a  new  hospital  building,  which  is  sched- 
uled for  completion  in   1970.  The  research 


laboratories  of  the  Department  of  Path- 
ology and  the  undergraduate  teaching  facil- 
ities are  a  block  away,  in  Howard  Hall. 

The  house  staff  has  direct  access  to  the 
head  of  the  Department  or  other  members 
of  the  senior  staff.  Dr.  Schultz's  office,  the 
departmental  secretaries,  the  library,  the 
filing  rooms  for  autopsy,  surgical  and  cy- 
tological  reports  and  slides,  and  the  histo- 
pathology  and  cytopathology  laboratories 
are  all  located  immediately  above  the  resi- 
dents' rooms.  The  surgical  cutting  and  read- 
ing areas  and  an  experimental  laboratory 
and  animal  room  are  adjacent  to  the  resi- 
dents' offices  and  conference  room. 

Each  resident  is  provided  with  a  desk  and 
a  binocular  microscope.  Several  tri-ocular 
microscopes  with  camera  attachments  are 
readily  available  for  house  staff  use  at  all 
times.  A  Centrex  telephone  system  provides 
direct  dialing  to  all  parts  of  the  hospital  and 
to  members  of  the  Department  in  the  same 
building  and  in   Howard  Hall. 

Full-time  Staff  of  the  Department  of  Pathology 

Because  of  the  importance  which  is  at- 
tached to  a  close  relationship  between  the 
senior  staff  and  interns,  residents,  and  re- 
search Fellows,  the  staff  members  are 
listed  here  together  with  a  brief  indication 
of  their  special  interests.  It  is  noteworthy 
that  the  staff  members  obtained  their  train- 
ing and  experience  from  a  variety  of  institu- 
tions, and  can  thus  provide  a  mutually  stim- 
ulating interchange  of  ideas. 

Robert  B.  Schultz,  M.D.  1952,  Yale  Uni- 
versity, M.A.  Stanford  University.  Profes- 
sor of  Pathology  and  Acting  Head  of  the 
Department  of  Pathology.  Pathology  resi- 
dency at  Yale  Medical  Center.  American 
Cancer  Society  Research  Fellow  at  the 
Children's  Medical  Center,  Boston.  Former 
Assistant  Professor  of  Bacteriology.  Uni- 
versity of  Minnesota.  Dr.  Schultz  is  par- 
ticularly interested  in  cell  culture  in  the 
fields  of  tumor-virus  research  and  cyto- 
genetics. He  has  a  special  interest  in  the 
problems  of  curriculum  and  was  closely 
involved  in  the  recent  curriculum  revision 
for  the  sophomore  year,  which  resulted  in 
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Dr.  Robert  B.  Schultz,  Professor  of  Pathology,  serves  as  Acting  Head 

of  the  department. 
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a  closer  interdepartmental,  systems  approach 
to  instruction. 

Harlan  I.  Firminger,  M.D.  1943,  Wash- 
ington University,  St.  Louis.  Professor  of 
Pathology.  Pathology  residency  at  Massa- 
chusetts General  Hospital,  experimental 
training  at  the  National  Cancer  Institute. 
Former  Professor  of  Pathology,  University 
of  Kansas.  Dr.  Firminger  resigned  as  Head 
of  the  Department  of  Pathology  in  June, 
1967,  in  order  to  pursue  a  more  active 
research  program.  He  is  particularly  in- 
terested in  the  autopsy  case  study  as  an 
integrative  learning  experience,  in  oncology 
and  in  animal  experimentation  to  determine 
the  dynamics  of  disease  processes.  Dr. 
Firminger  remains  active  in  the  teaching 
program,  particularly  in  the  area  of  ex- 
perimental pathology;  and  he  was  recently 
made  Editor  of  the  Armed  Forces  Institute 
of  Pathology  Tumor  Fascicles. 

John  A.  Wagner,  M.D.  1938,  University 
of  Maryland.  Professor  of  Pathology  and 
Head  of  the  Division  of  Neuropathology. 
Pathology  residency  at  the  University  of 
Maryland.  Dr.  Wagner  is  particularly  inter- 
ested in  the  coordinated  teaching  of  neuro- 
pathology with  the  other  neurological  sci- 
ences, both  basic  and  clinical,  in  postgrad- 
uate neuropathology  training  and  in  more 
accurate  redefining  of  neuropathological 
diseases. 

Colin  Wood,  M.B.,  Ch.B.  1946,  M.D. 
1957,  University  of  Birmingham,  England. 
Associate  Professor  of  Pathology.  Pathology 
residency  at  New  York'  University  Medical 
Center — University  Hospital  and  Univer- 
sity Hospitals  of  Cleveland.  Fellow  in  Path- 
ology at  Western  Reserve  University.  For- 
mer Senior  Registrar  in  Pathology,  the 
London  Hospital,  England.  Dr.  Wood's  spe- 
cial fields  of  interest  are  glomerulonephritis, 
renovascular  and  essential  hypertension  and 
surgical  pathology.  He  is  particularly  in- 
terested in  renal  biopsies  and  electron 
microscopy  of  abnormal  human  tissues. 

Peter  Rasmussen,  M.D.  1952,  Temple 
University,  Philadelphia.  Associate  Profes- 
sor of  Pathology.  Pathology  residency  at  the 


University  of  Kansas.  Former  Assistant  Pro- 
fessor of  Pathology,  University  of  Kansas. 
Dr.  Rasmussen  is  particularly  interested  in 
electron  microscopy.  His  special  fields  of 
interest  include  the  population  genetics  of 
essential  hypertension  and  the  ultrastruc- 
tural  changes  in  experimental  lipid  accumu- 
lation in  the  heart  and  other  tissues. 

Si-Chun  Ming,  M.D.  1947,  National 
Central  University  College  of  Medicine, 
Nanking,  China.  Associate  Professor  of 
Pathology.  Pathology  residency  at  Massa- 
chusetts General  Hospital,  Boston.  Former 
Assistant  Professor  of  Pathology,  Harvard 
Medical  School.  Dr.  Ming  is  particularly 
interested  in  the  eflfects  of  immune  factors 
on  cells  in  tissue  cultures. 

Justin  L.  Parr,  M.D.  1958,  Western  Re- 
serve University.  Assistant  Professor  of 
Pathology  and  Neuropathology.  Pathology 
residency  at  the  Cleveland  Clinic,  and  resi- 
dency in  neuropathology  and  clinical  neu- 
rology at  the  University  Hospitals  of  Cleve- 
land. Formerly  Assistant  Professor  of  Path- 
ology at  Western  Reserve  University. 

Howard  S.  Levin,  M.D.  1958,  University 
of  Maryland.  Assistant  Professor  of  Path- 
ology. Pathology  residency  at  the  Mallory 
Institute  and  New  England  Deaconess 
Hospital,  Boston.  Former  teaching  Fellow 
at  Harvard  University.  Dr.  Levin's  special 
interests  include  surgical  pathology,  espe- 
cially of  testicular  lesions. 

Pen-Ming  L.  Ming,  M.D.  1952,  National 
Central  University  College  of  Medicine, 
Nanking,  China.  Assistant  Professor  of 
Pathology.  Residency  training  at  Peter  Bent 
Brigham  Hospital,  Boston.  Formerly  In- 
structor in  Pathology,  Harvard  University. 
Dr.  Ming  is  particularly  interested  in  cyto- 
genetics. 

Genovefa  Henderickson,  M.D.  1958,  Uni- 
versity of  Munster,  West  Germany.  Assist- 
ant Professor  of  Pathology.  Pathology  resi- 
dency at  the  University  of  Maryland  Hos- 
pital. Dr.  Henderickson  is  particularly  inter- 
ested in  exfoliative  cytology,  especially  in 
the  use  of  automatic  cell  sizing  as  an  aid 
in  diagnosis  of  cancer. 
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Dr.   John   A   Wagner,   Professor   of   Neuropathology,   instructs   chief 
resident  Mazoor  Ahmad  in  techniques  of  brain  cutting. 
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Dr.  Peter  Rasmussen,  Associate  Professor  of  Pathology,  adjusts  the  electron  microscope. 


The   Residency   Training   Program 

The  residency  training  program  in  the 
Department  of  Pathology  is  not  rigidly 
scheduled  in  a  uniform  manner  for  each 
resident  but  rather  an  attempt  is  made  to 
meet  the  needs,  talents  and  desires  of  each 
trainee  consistent  with  qualification  for  the 
specialty    Board  requirements  in  pathology. 

Emphasis  is  given  during  the  first  year 
to  the  understanding  of  disease  processes 
through  the  performance,  description,  in- 
terpretation, study  and  presentation  of  per- 
tinent findings  of  autopsies.  During  this  pe- 
riod the  resident's  responsibilities  in  other 
areas  are  minimal. 

Subsequently  he  is  trained  intensively  for 
three  months  in  cyto-diagnosis  followed  by 
diminishing  responsibility  in  this  area  and  in- 
creasing responsibility  in  the  field  of  surgical 
pathology. 

Three  to  six  months  of  training  in  neuro- 
pathology are  recommended  for  each  resi- 
dent and  additional  training  is  available  in 


the  Division  of  Neuropathology. 

For  those  residents  desiring  training  in 
clinical  pathology,  two  approved  two-year 
training  programs  are  available. 

During  the  third  and  fourth  years  of 
training,  the  residents  or  trainees  are  given 
increasing  responsibility  for  interpretation 
of  pathological  material  with  opportunity  for 
consultation  as  needed  with  the  senior  staff 
on  questions  of  interpretation  of  lesions. 
For  example,  senior  residents  are  encour- 
aged to  assume  responsibility  for  periods  in 
surgical  histopathology  and  for  diagnosis  by 
frozen  sections  in  the  operating  rooms.  They 
may  call  for  consultation  with  the  senior 
staff  at  their  discretion.  By  the  beginning 
of  the  third  year,  many  residents  have  begun 
individualized  training  in  experimental  path- 
ology. They  may  take  a  year  of  experimental 
pathology  as  a  trainee  in  our  program  in 
experimental  pathology  supported  by  the 
National  Institutes  of  Health.  The  Depart- 
ment can  offer  training  in  special  areas  of 
tissue  culture,  electron  microscopy,  chromo- 
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some  analysis  and  radioisotope  research. 
Residents  are  encouraged  to  develop  their 
own  research  projects  and,  if  appropriate, 
seek  outside  grant  support  for  their  prosecu- 
tion. They  are  assisted  in  the  preparation  of 
papers  for  publication  and  instructed  in  the 
techniques  of  photomicrography.  Alterna- 
tively, the  third  and  fourth  years  of  resi- 
dency may  be  devoted  to  training  in  clinical 
pathology,  forensic  pathology  or  additional 
training  in  surgical  pathology,  neuropathol- 
ogy or  cytopathology. 

Throughout  the  training  program  there 
are  numerous,  regularly  scheduled,  intra- 
and  inter-departmental  conferences  in  which 
the  trainees  will  participate.  These  include 
gross  and  microscopic  conferences,  journal 
and  research  seminars,  clinicopathological 
conferences,  joint  conferences  between  path- 
ology and  almost  every  department  and  some 
divisions  in  the  hospital.  Attendance  at  the 
intra-departmental  conferences  is  expected, 


inter-departmental  conferences  are  generally 
optional.  Each  year  approximately  500  au- 
topsies, 9,000  surgical  specimens  and  12,000 
cases  for  cytological  diagnosis  are  processed 
by  the  department. 

Autopsy  Pathology 

The  study  of  the  autopsy  represents  the 
culmination  of  a  comprehensive  study  of  dis- 
ease in  human  patients  and  forms  the  key- 
stone to  our  knowledge  of  medicine — past, 
present  and  future.  By  investing  a  few  hours 
of  study  the  prosector  capitalizes  on  many 
hours  of  time,  effort  and  experience  of  the 
several  physicians  invested  in  the  care  of  the 
patient,  and  is  able  to  assess  the  accuracy 
of  diagnoses  as  well  as  the  value  and  suitabil- 
ity of  therapy.  It  is  possible  to  reconstruct 
and  correlate  much  of  the  medical  life  of 
the  patient — the  signs,  symptoms,  laboratory 
findings  and  course  of  the  one  or  more  dis- 
eases found  at  autopsy. 


An  active  participating  post-mortem   undergraduate   and  residency   program   is   headed 
by  Dr.  Harlan  Firminger    (r.  of  center),   Professor  of   Pathology,  shown   here   demon- 
strating autopsy  material. 
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By  a  brief  review  of  pertinent  literature 
the  findings  in  any  given  patient  can  be 
compared  and  contrasted  with  reports  of 
similar  cases  and  a  much  broader  under- 
standing of  the  varying  behavior  of  various 
diseases  can  be  gained. 

Needless  to  say,  there  is  always  a  small 
percentage  of  patients  whose  death  cannot 
be  adequately  explained  even  after  complete 
autopsy  examination.  These  cases,  together 
with  many  other  questions  which  occur  in 
the  course  of  study  of  autopsy  material, 
serve  as  a  constant  and  repeating  stimulus 
to  further  study  and  research. 

In  this  department  almost  all  members 
of  the  senior  staff,  including  the  head  of  the 
Department,  participate  directly  in  super- 
vision of  and  serve  as  consultants  for  the 
autopsies.  Each  case  is  reviewed  in  detail 
both  grossly  and  microscopically  with  the 
senior  consultant  assigned  to  the  case.  Spe- 
cial procedures,  such  as  cultures,  chemical 
studies  and  electrophoresis,  may  be  carried 
out  in  selected  cases  as  indicated.  Selected 
material  from  many  of  the  cases  is  shown 
at  regular  conferences  conducted  by  a  sen- 
ior staff  member.  A  sepcial  highlight  is  a 
weekly  gross  conference  in  which  the  two 
most  interesting  cases  of  the  week  are  pre- 
sented as  unknowns  and  analyzed  in  a  re- 
verse C.P.C.  fashion,  reconstructing  the 
case,  including  the  history,  from  the  gross 
organs.  This  is  conducted  by  Dr.  Firminger 
and  involves  active  participation  by  all 
of  the  residents,  student  Fellows  and  at 
times  other  members  of  the  staff. 

Autopsy  examinations  are  conducted  in 
an  air-conditioned,  modern  autopsy  room 
adjacent  to  the  morgue  in  the  basement  of 
the  University  of  Maryland  Hospital.  In 
addition  to  autopsy  tables  and  a  special 
dissecting  and  demonstration  table  there  is 
dictating  equipment,  a  bacteriological  cart, 
deep  freeze,  frozen  section  microtome  with 
staining  materials,  and  photographic  facil- 
ities for  making  35-mm.  Kodachrome  slides 
of  all  interesting  and  unusual  findings  and 
X-ray  facilities.  Other  equipment  for  fixa- 
tion of  lungs  in  the  inflated  condition  or 
plastic  injection  is  also  available. 


Surgical    Pathology 

A  weekly  two-hour  histopathology  con- 
ference is  attended  by  all  the  residents  and 
many  of  the  senior  staff,  together  with  path- 
ologists from  the  Public  Health  Service  Hos- 
pital in  Baltimore.  The  slides  are  distributed 
before  the  day  of  the  conference  for  exami- 
nation by  the  residents,  and  consist  of  selec- 
ted current  and  old  surgical  specimens,  and 
cell  smears.  The  gross  specimen  may  be 
shown  during  the  conference,  and  the  slides 
and  photomicrographs  are  projected.  The 
opinions  of  the  residents  and  staff  members 
are  solicited  by  the  senior  resident  who 
selected  the  cases  and  who  may  then  give 
additional  clinical  information  and  follow- 
up.  In  addition,  a  daily  microscopic  review 
of  surgical  pathology  is  conducted  by  a 
senior  resident,  and  weekly  surgical  histo- 
pathology seminars  are  conducted,  using 
appropriate  local  materials  and  occasionally 
American  Registry  of  Pathology  study  sets. 

Residents  usually  spend  a  large  part  of 
their  second  year  in  surgical  pathology.  A 
few  residents  assume  responsibility  for  sur- 
gical specimens  in  rotation,  so  that  after 
examining  and  cutting  the  specimens  sub- 
mitted on  a  given  day,  the  responsible  resi- 
dent receives  the  slides  and  is  expected  to 
make  independent  diagnoses  before  examin- 
ing them  with  the  senior  staff  member 
responsible  for  surgical  pathology  diagnoses. 
Surgical  cutting  and  reading  are  in  con- 
necting air-conditioned  rooms  next  to  the 
residents'  offices.  The  cutting  area  is  pro- 
vided with  a  foot-operated  recorder  for  gross 
description,  and  a  camera  for  photograph- 
ing fresh  gross  specimens.  A  double  headed 
microscope  is  used  for  simultaneous  view- 
ing of  slides  by  the  resident  and  staff 
member.  The  Department  receives  all 
surgical  material  from  the  University  of 
Maryland  Hospital  and  many  other  speci- 
mens and  slides  from  referring  physicians, 
including  a  full  range  of  material  from  all 
surgical  specialties  and  diagnostic  biopsies 
from  the  medical  specialties.  The  radio- 
therapy division  of  the  University  of  Mary- 
land Hospital  is  exceptionally  well  provided 
with  the  most  modern  equipment,  including 
high  voltage  X-ray,  cobalt  and  a  betatron, 
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Miss   Betty  Liebman,   an  accomplished   spe- 
cialist   in    neurologic    techniques,    prepares 
specimens    of   nervous    tissue. 

and,  as  a  result,  is  a  referral  center  for  most 
cancer  patients  from  a  very  large  area. 
Tissue  sections  are  obtained  and  reviewed 
by  the  Department  of  Pathology  before 
radiotherapy  in  all  cases,  so  that  a  wealth 
of  neoplastic  disease  material  is  seen.  Addi- 
tional slides  of  orthopedic  lesions,  together 
with  bone  X-rays  in  many  cases,  are  sent 
for  study  from  cooperating  hospitals  in  Bal- 
timore. Most  renal  biopsies  are  examined 
by  both  light  and  electron  microscopy;  and 
histochemical  and  autoradiographic  studies 
are  made,  in  some  instances,  of  surgical 
specimens  where  more  exacting  interpreta- 
tion is  indicated.' 

At  the  termination  of  this  period  of  sur- 
gical pathology,  the  resident  is  well  able  to 
assume  responsibility  for  surgical  pathology 
in  hospital  practice.  Residents  at  this  stage 
are  encouraged  to  accompany  the  staff  mem- 
ber who  is  called  to  the  operating  floor  of 
the  hospital  for  frozen  section  diagnosis. 
Here  he  is  instructed  in  the  preparation  of 
sections  using  a  crytostat  microtome,  and 
learns  with  the  senior  staff  to  provide  the 
surgeon  with  accurate  histopathological  in- 
formation during  the  course  of  the  opera- 
tion. At  the  end  of  his  training  period  the 
resident  is  encouraged  to  assume  responsi- 
bility  for  periods  of  surgical  reading   and 


Students  are  taught  pathology  by  the  case 

method.    Here    a    student    demonstrates    for 

faculty     and     fellow     students    with     fresh 

autopsy  material  in  foreground. 

frozen  sections  diagnosis,  calling  on  the  sen- 
ior staff  for  help  at  his  discretion.  Senior 
residents  also  may  assist  in  case  presenta- 
tions at  surgical  and  medical  grand  rounds 
and  pathology  conferences  of  the  various 
divisions  of  the  Department  of  Surgery, 
Medicine,  Pediatrics,  and  Gynecology  and 
at  the  weekly  Clinicopathological  Confer- 
ences. 

Division   of  Cytopatholog/ 

The  Division  of  Cytopathology  provides 
all  diagnostic  exfoliative  cytology  services 
for  the  University  of  Maryland  Medical 
School,  University  of  Maryland  Hospital 
and  associated  clinic  facilities.  A  moderate 
amount  of  referral  cytological  material  is 
also  examined.  In  addition,  the  division 
operates  a  training  program  for  cytotech- 
nologists.  At  present,  cytologic  material 
from  in  excess  of  15,000  cases  is  examined 
yearly.  Because  the  widest  application  of 
the  exfoliative  cytologic  method  to  date 
has  been  in  the  area  of  detection  of  early 
cancerous  and  precancerous  lesions  of  the 
female  genital  tract,  about  three-fourths  of 
the  material  comes  from  this  area.  The  re- 
mainder comprises  a  broad  spectrum  of 
exfoliative  cytologic  specimens  from  other 
sources,  chiefly  sputum  and  bronchial  wash- 
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ings,  urine,  body  cavity  fluids,  spinal  fluid, 
and  gastrointestinal  tract  washings.  The 
division,  therefore,  has  ample  material  for 
the  training  of  residents  and  cytopathol- 
ogists  in  ail  basic  phases  of  diagnostic  ex- 
foUative  cytopathology. 

Residents  rotate  through  the  division  for 
a  three-month  period.  During  this  time  they 
are  relieved  of  other  departmental  responsi- 
bilities and  devote  full  time  to  cytology. 
Usually  an  initial  period  of  about  one  month 
is  spent  in  the  study  of  cellular  character- 
istics as  presented  in  routine  exfoliative  cy- 
tologic preparations  with  emphasis  on  cy- 
tologic-histologic correlation.  Ample  study 
sets  are  available  and  the  division  has  a  li- 
brary containing  appropriate  literature.  The 
senior  technical  staff  and  the  division  direc- 
tor are  available  for  consultation  at  all  times 
and  interesting  material  from  each  day  is 
discussed.  Residents  are  assigned  to  the  cy- 
tology processing  area  for  brief  periods  dur- 
ing this  time  so  that  they  may  become  fa- 
miliar with  cytologic  staining,  membrane 
filter  techniques  and  other  technical  pro- 
cedures. After  the  initial  indoctrination  per- 
iod, residents  are  encouraged  to  spend  a 
brief  period  of  time  in  initial  screening  of 
new  material  and,  finally,  to  review  all  ma- 
terial previously  screened  for  each  day,  re- 
cord their  interpretation,  and  then  review 
the  material  with  the  division  director.  His- 
tologic confirmation  of  cytopathologic  find- 
ings is  available  for  most  cases  in  the  ap- 
propriate circumstance  and  these  specimens 
are  examined  and  compared  with  the  cyto- 
logical  material.  Residents  are  encouraged  to 
view  the  positive  and  instructive  material 
passing  through  the  division  even  after  their 
primary  responsibility  ends. 

Interesting  problems  relative  to  practical 
application  of  cytology  occur  from  time 
to  time  and  are  available  to  residents  for  in- 
vestigation. The  field  of  exfoliative  cytology 
is  still  in  a  period  of  rapid  development. 
New  approaches  to  many  practical  applica- 
tions are  needed  and  off'er  abundant  oppor- 
tunity for  investigation  by  those  interested 
in  this  field.  Investigation  of  basic  problems 
of  cell  morphology,  growth,  metabolism  and 
death  are  ecouraged  in  the  Department  of 


Mr.  Edward  Neal  of  the  stafiF  of  the  Division 
of    Neuropathology    assists    in    the    under- 
graduate teaching  program,  and  also  serves 
as   technician  in  Neuropathology. 

Pathology. 

Fellowships  for  advanced  study  in  the 
field  of  applied  diagnostic  cytology  are  avail- 
able to  those  desiring  advanced  training  in 
the  field  after  completion  of  basic  pathology 
training.  Research  fellowships  for  one-  or 
two-year  periods  are  also  available. 

Dr.  M.  Wilson  Toll,  Director  of  the  Di- 
vision of  Cytopathology  through  December, 
1968,  has  maintained  close  contact  with 
the  appropriate  clinical  departments,  an 
essential  element  in  the  proper  functioning 
of  any  diagnostic  cytology  program.  At  the 
time  of  the  preparation  of  this  paper.  Dr. 
Toll's  replacement  has  not  been  named. 

Neuropathology 

The  Division  of  Neuropathology  occupies 
ample  space  in  the  Grey  Laboratory',  situated 
behind  the  main  Department  of  Pathology 
on  Greene  Street.  More  than  400  neurosur- 
gical specimens  are  examined  annually.  All 
pathology  residents  are  encouraged  to  spend 
a  minimum  of  three  to  six  months  full  time 
in  Neuropathology,  usually  in  the  third  year. 
The  program,  adjusted  to  the  requirements 
of  the  individual,  includes  a  review  of  neu- 
roanatomy and  instruction  in  methods  of 
gross  and  microscopic  study  of  nervous  tis- 
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Dr.  R.  Wilson  Toll  heads  the  Division  of  Cytopathology. 
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Classes  for  technologists  in  histologic  techniques  and  cytopathology  are  conducted  by 

Mr.  John  Murdock. 


sue.  Each  resident  will  be  expected  to  cut 
and  examine  microscopically  a  certain  num- 
ber of  his  own  autopsy  cases  under  super- 
vision. Weekly  conferences  are  held  with 
the  Department  of  Neurology  and  Division 
of  Neurosurgery  at  which  time  selected  cases 
are  presented  and  the  clinical  and  neuro- 
pathological  findings  are  correlated.  Ad- 
vanced training  in  Neuropathology  is  of- 
fered on  an  elective  basis,  subject  to  indi- 
vidual arrangement:  two  years  of  training 
may  be  taken  leading  to  Board  qualification 
in  Neuropathology. 

Clinical   Pathology 

Recently  the  Clinical  Pathology  training 
program  of  the  University  of  Maryland 
Hospital  has  been  reactivated  under  the 
leadership  of  Dr.  William  S.  Stone,  Dean, 
who  will  serve  with  a  joint  appointment  as 
Professor  in  the  Department  of  Medicine 
and  Pathology,  guiding  the  training  leading 
to  certification  in  clinical  pathology  through 
either  a  two-  or  a  four-year  program. 

( 1 )  In  the  first  of  these  two  programs, 
the  resident,  during  his  third  and  fourth 
years  of  residency,  would  rotate  through  the 
various  divisions  of  the  University  of  Mary- 
land Hospital  laboratories.  TTie  time  spent 
in  each  of  the  areas — hematology,  clinical 
chemistry,  microbiology,  blood  bank,  serol- 
ogy, urinalysis  and  parasitology — would 
depend  on  whether  the  resident  were  taking 


a  two-  or  a  four-year  program.  Over  660,000 
clinical  pathology  determinations  are  regis- 
tered annually  at  the  University  of  Mary- 
land Hospital.  Advanced  training  in  the 
areas  of  biochemistry  or  microbiology  and 
infectious  diseases  is  readily  available  at 
the  School  of  Medicine. 

(2)  In  addition,  a  cooperative  program 
in  clinical  pathology  exists  between  the  Uni- 
versity of  Maryland  and  the  United  States 
Public  Health  Service  Hospital  in  Baltimore. 
In  this  program  qualified  American  citizens 
accept  a  commission  in  the  United  States 
Public  Health  Service  upon  completion  of 
their  second  year  of  residency  in  anatomic 
pathology  at  the  University  of  Maryland. 
TTiey  then  obtain  their  two  years  of  training 
in  clinical  pathology  at  the  United  States 
Public  Health  Service  Hospital  in  Baltimore 
as  members  of  the  USPHS.  This  program  re- 
volves about  a  351 -bed  general  teaching  hos- 
pital performing  approximately  240,000 
laboratory  examinations  annually.  In  addi- 
tion, the  resident's  experience  and  training 
are  broadened  by  specialized  training  in 
forensic  pathology  at  the  Office  of  the  Chief 
Medical  Examiner,  Baltimore  City;  by  at- 
tendance at  special  short  courses  of  the 
Armed  Forces  Institute  of  Pathology;  and 
by  assignment  to  the  Communicable  Disease 
Center,  Atlanta,  Georgia,  for  intensive  train- 
ing in  bacteriology,  parasitology,  and  my- 
cology  and   to  the   National   Institutes   of 
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Health  Clinical  Laboratory,  Bethesda,  Mary- 
land, for  technical  and  interpretative  experi- 
ence in  a  laboratory  directed  primarily  to 
research,  including  training  in  the  use  of 
computer  services.  Following  completion  of 
this  portion  of  the  residency  program,  the 
resident  would  be  required  to  serve  an  addi- 
tional two  years  on  active  duty  as  a  pathol- 
ogist in  a  USPHS  hospital.  This  period  of 
duty  has  always  satisfied  the  requirement  of 
the  Doctor  Draft. 

Forensic   Pathology 

For  qualification  in  Forensic  Pathology, 
the  American  Board  of  Pathology  requires 
one  year  of  supervised  training  in  Forensic 
Pathology  in  an  institution  approved  by  the 
Council  on  Medical  Education  of  the  Amer- 
ican Medical  Association  or  by  the  Board. 
As  of  1966,  a  total  of  16  institutions  were 
approved  by  the  American  Medical  Asso- 
ciation for  such  training. 

The  Office  of  the  Chief  Medical  Examiner 
for  the  State  of  Maryland,  Baltimore  (where 
the  Division  of  Forensic  Pathology  of  the 
University  of  Maryland  School  of  Medicine 
is  centered),  is  one  of  the  institutions  ap- 
proved by  the  American  Medical  Associa- 
tion. One  year  of  training  as  a  Fellow  satis- 
fies the  American  Board  of  Pathology  re- 
quirement to  entitle  the  Fellow  to  apply  for 
the  examination  in  Forensic  Pathology.  An- 
other Board  requirement  presupposes  Cer- 
tification in  Anatomic  Pathology  or  Clin- 
ical Pathology  or  both.  Shorter  periods  of 
two  to  six  months  of  training  in  Forensic 
Pathology  are  also  available  to  residents  in 
the  Department  of  Pathology. 

As  the  American  Board  of  Pathology  does 
not  require  that  training  in  Forensic  Path- 
ology be  taken  after  all  other  pathology 
training  is  complete,  the  year  spent  in  For- 
ensic Pathology  may  be  at  any  time  during 
the  individual's  training  program.  However, 
because  the  Division  of  Forensic  Pathology 
does  not  propose  to  offer  training  in  basic 
pathologic  anatomy,  at  least  two  or  three 
years  of  formal  pathology  training  should 
be  completed  before  the  one  year  of  Foren- 
sic Pathology  training  is  undertaken. 


The  Office  of  the  Chief  Medical  Examiner 
investigates  several  thousand  cases  each 
year;  approximately  2000  autopsies  are  per- 
formed annually.  The  Fellow  in  Forensic 
Pathology  is  expected  to  perform  250  to 
350  medicolegal  autopsies  during  his  year's 
training.  He  also  will  investigate  several 
hundred  cases  reported  to  the  office.  By 
special  arrangement  with  the  Baltimore  City 
Police  Department,  he  spends  one  week  at 
the  Police  Crime  Laboratory;  two  or  three 
weeks  are  spent  in  the  Department  of  Phy- 
sical Anthropology  at  the  Smithsonian  In- 
stitution in  Washington,  D.  C.  In  addition, 
an  introduction  to  forensic  toxicology  is 
part  of  the  ordinary  training. 

The  Office  of  the  Chief  Medical  Examiner 
has  a  staff  of  several  full-time  forensic  path- 
ologists, two  forensic  toxicologists  and  good 
photographic,  histologic  and  investigational 
support.  In  addition,  opportunity  is  available 
for  research  activity.  At  the  present  time 
research  is  being  carried  out  regarding  the 
mechanism  of  drowning,  the  role  of  abnor- 
mal hemoglobins  in  sudden  death,  the  dis- 
persion of  shot  in  shotgun  wounds,  the  toxi- 
cology of  newer  drugs,  botulism  detection, 
and  many  other  problems  in  morphologic 
pathology,  neuropathology,  physiologic  path- 
ology, applied  immunology,  etc. 

The  Office  of  the  Chief  Medical  Examiner 
will  be  moved  to  a  new  building  adjacent 
to  the  Baltimore  campus  in  April,  1969. 
This  attractive  new  facility  will  greatly  en- 
hance the  programs  outlined  above  and  will 
provide  additional  space  for  research  ac- 
tivities. Research  fellowships  are  available 
for  study  in  the  Division  of  Forensic  Path- 
ology. 

The  staff  of  the  Office  of  the  Chief  Medi- 
cal Examiner  (Division  of  Forensic  Pathol- 
ogy) is  listed  below,  together  with  the  re- 
search interests  of  the  individuals: 

Russell  S.  Fisher,  M.D.  1942,  Medical 
College  of  Virginia.  Chief  Medical  Exam- 
iner and  Professor  of  Forensic  Pathology. 
Toxicity  of  boron,  sudden  death  in  infants, 
heart  disease  as  a  cause  of  sudden  death  in 
apparently  normal  individuals,  carcinoma  as 
a  result  of  exposure  to  chromate  dusts. 
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Richard  Lindenberg,  M.D.  1944,  Uni- 
versity of  Berlin.  Associate  Professor  of 
Forensic  Pathology.  Director  of  Central 
Anatomic  Laboratory  (Neuropathology,  De- 
partment of  Mental  Hygiene,  State  of  Mary- 
land). The  role  of  trauma  in  the  production 
of  central  nervous  system  lesions,  the  effect 
of  circulation  disorders  on  the  central 
nervous  system. 

Edward  F.  Wilson,  M.D.  1961,  Yale  Uni- 
versity Medical  School.  Assistant  Medical 
Examiner.  Nonprescriptive  sleeping  pills  as 
a  cause  of  fatality,  interstitial  myocarditis  as 
an  incidental  finding  in  sudden  death. 

Charles  Springate,  M.D.  1961,  Washing- 
ton University,  St.  Louis.  Assistant  Medical 
Examiner.  Sudden  death  due  to  cardio- 
vascular disease. 

Ronald  Kornblum,  M.D.  1959,  University 
of  California,  San  Francisco.  Assistant  Med- 
ical Examiner.  Pathogenesis  of  anterior 
pituitary  necrosis  in  traumatic  death. 

Werner  U.  Spitz,  M.D.  1950,  Geneva 
University  School  of  Medicine.  Assistant 
Medical  Examiner  and  Assistant  Professor 
of  Forensic  Pathology.  Pathologic  physiol- 
ogy of  drowning  and  related  problems,  pas- 
sage of  particulate  matter  from  gastroin- 
testinal tract  into  bloodstream. 

Henry  C.  Freimuth,  Ph.D.  1938,  New 
York  University.  Toxicologist.  Detection 
and  tissue  distribution  of  new  medical 
agents,  carbon  monoxide  poisoning,  toxi- 
cologic proof  of  fresh  water  drowning. 

Paul  Schweda,  Ph.D.  1951,  University 
of  Vienna.  Assistant  Toxicologist.  Advanced 
methods  of  toxicologic  analysis  (thin  layer 
chromatography,  gas  chromatography,  etc.) 
in  the  detection  of  narcotics  and  newer 
medicinal  compounds. 

John  T.  Miller,  Ph.D.  1961,  Boston  Uni- 
versity. Immunochemist.  Immunochemistry 
of  tissue  antigens. 

Research   and    Research    Fellowships 

A  very  important  activity  of  the  Depart- 
ment is  the  pursuit  of  new  knowledge 
through  research.  Each  of  the  staff  members 
has  his  own  special  interests  and  areas  of 
research. 


In  general  the  special  research  facilities 
of  the  Department  are  aimed  at  the  applica- 
tion of  techniques  which  can  best  utilize  the 
special  and  unique  knowledge  and  exper- 
ience of  the  pathologist,  i.e.,  recognition  of 
structural  abnormalities  in  disease  states  and 
correlation  with  the  biochemical  or  physio- 
logical dysfunction.  These  techniques  are: 
electron  microscopy,  correlative  histochemis- 
try, biochemistry,  fluorescence,  phase  and  in- 
terference microscopy;  radioisotope  studies 
with  special  emphasis  on  autoradiography, 
both  gross  and  microscopic;  and  tissue  cul- 
ture including  application  to  karyogram  an- 
alyses and  metabolic  dyscrasias.  These  spe- 
cial facilities  are  supported  by  an  animal 
room  for  acute  experiments,  and  by  the  Ani- 
mal Farm  in  which  animals,  including  dogs, 
cats  and  monkeys,  are  well  cared  for  during 
long-term  studies.  The  pathology  laboratories 
in  Howard  Hall  include  a  central  glassware 
cleaning  and  sterilizing  room,  histology  lab- 
oratories preparing  tissue  slides  for  ex- 
periments in  this  and  other  departments, 
a  photographic  darkroom  and  library. 

These  facilities  not  only  serve  the  faculty 
of  the  Department  but  also  provide  most  im- 
portant areas  for  training  residents  and  Fel- 
lows in  research  and  offering  them  the  op- 
portunity to  pursue  their  ideas  and  concepts 
into  the  experimental  laboratory.  The  De- 
partment has  an  Experimental  Pathology 
Training  Grant  which  provides  the  salary, 
items  of  equipment,  supplies  and  even  travel 
for  trainees  who  are  citizens  of  the  United 
States  or  who  are  in  this  country  on  an  im- 
migration visa. 

Each  of  the  residents  who  are  eligible  and 
indicate  an  interest  in  this  area  is  encour- 
aged to  spend  one  or  even  more  years  in 
such  activities  as  a  primary  assignment.  Of 
course  all  residents  may  participate  in  the 
experimental  program  on  a  part-time  basis 
for  as  long  as  they  continue  to  make 
progress. 

It  should  also  be  pointed  out  that  for  pro- 
jects carrying  beyond  the  present  capabil- 
ities of  this  Department,  arrangements  are 
made  with  other  departments  of  the  Medical 
School,  and  Armed  Forces  Institute  of  Path- 
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ology  and  other  medical  schools  or  research 
institutions  for  special  training  and/ or  use 
of  their  facilities. 

Although  no  graduate  degrees  are 
awarded  in  pathology  it  is  possible  for  candi- 
dates with  an  M.D.  degree  to  enroll  in 
the  Graduate  School  and  obtain  graduate 
degrees  in  other  departments.  Arrangements 
can  be  made  for  work  in  pathology  during 
such  courses  of  study. 

Experimental   Carcinogenesis 

As  an  example  of  one  of  the  active  ex- 
perimental programs  of  the  Department 
there  is  a  study  of  experimental  carcinogen- 
esis with  special  emphasis  on  determining 
the  mechanism  of  hepatic  carcinogenesis  in 
rats  using  N-2  fluorenyldiacetamide,  a  car- 
cinogen which  produces  hepatomas  closely 
simulating  those  occurring  in  human  beings. 

Previous  studies  have  shown  that  the  car- 
cinogen is  incorporated  into  newly  formed 
protein  in  the  cells  associated  with  the  mi- 
crosomal fraction.  The  incidence  of  hepatic 
tumors  can  be  increased  by  increasing  car- 
cinogen binding  by  stimulating  protein  syn- 
thesis either  by  androgenic  or  anabolic  hor- 
mone, or  by  thyroid  hormone.  Contrariwise, 
chloramphenicol,  which  seems  to  compete 
with  the  carcinogen,  prevents  the  develop- 
ment of  cirrhosis  and  hepatic  tumors  when 
given  at  the  level  of  2%  in  the  diet  during 
the  period  of  carcinogen  administration. 

Pursuit  of  this  research  employs  animal 
experimentation  and  morphological  evalua- 
tion, biochemical  procedures  with  cell  frac- 
tionatin,  chromatography  and  spectros- 
copy. Studies  employing  radioactive  isotopes 
and  biochemical  methods  are  continuing  as 
a  means  of  determining  the  mechanism  of  in- 
corporation and  the  localization  of  the 
carcinogen  in  the  cells. 

Electron  microscopy  was  employed  to 
determine  the  effects  of  chloramphenicol  on 
the  cell  organelles  and  possibly  explain  its 
anti-carcinogenic  action.  This  provides  an 
example  of  the  type  of  interdisciplinary 
studies  that  are  possible  with  varied  tech- 
nical approaches  to  probe  the  basic  ab- 
normalities that  underlie  a  disease. 


Tissue   Culture   and   Cytogenetics 

Cell  culture  is  a  tool  which  can  be  use- 
fully employed  in  the  study  of  a  wide  variety 
of  problems  in  experimental  pathology.  A 
well  equipped  laboratory  with  experienced 
professional  and  technical  assistance  is 
available  for  the  purpose  of  training  inter- 
ested residents  and  Fellows  in  the  method- 
ology of  mammalian  cell  culture.  Those  res- 
idents and  Fellows  will  then  have  the  oppor- 
tunity to  share  in  research  activities  under- 
way in  this  laboratory  or  to  extend  other 
research  activities  to  include  tissue  culture 
methods.  The  training  is  on  a  tutorial  basis 
and  will  be  tailored  to  suit  individual  needs. 
Dr.  Schultz  has  developed  the  cell  culture 
laboratory,  which  is  now  under  the  gen- 
eral supervision  of  Doctors  Si-Chun  Ming 
and  Pen  Ming.  Cell  culture  methods  are 
utilized  in  (1)  tumor- virus  research;  (2) 
cytogenetics;  and  (3)  effects  of  immune 
factors  on  cells  in  tissue  cultures. 

The  cell  culture  laboratory  is  in  Howard 
Hall  and  is  divided  principally  into  three 
rooms.  There  is  one  large  laboratory  with 
two  attached  isolation  rooms  (for  prepara- 
tion and  feeding  of  cultures).  In  the  main 
part  of  this  laboratory  are  two  continuous 
gassing  (CO2  in  air),  humidified  incubators, 
a  Technicon  autoanalyzer  as  well  as  other 
usual  instruments  associated  with  cell  cul- 
ture. Adjacent  to  this  laboratory  is  a  room 
devoted  to  the  cleaning  and  sterilizing  of 
glassware  and  to  media  preparation.  This  is 
a  well  equipped  facility.  In  a  separate  room 
is  a  microscope  equipped  for  viewing, 
counting  (with  the  aid  of  camera  lucida) 
and  photographing  chromosomes. 

Apart  from  available  facilities  enumer- 
ated above,  the  most  important  attribute  to 
good  instruction  is  active  liaison  with  other 
departments.  Such  liaison  now  exists  be- 
tween the  cell  culture  laboratory  and  the 
Clinical  Study  Center,  the  Departments  of 
Surgery,  Ophthalmology,  Microbiology,  Ob- 
stetrics and  Gynecology  and  the  Central 
Evaluation  Clinic  for  Handicapped  Chil- 
dren. An  abundance  of  chromosomal  aber- 
rations may  be  found  at  the  Rosewood 
State   Hospital   for  mentally   retarded   chil- 
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dren,  which  is  affiliated  with  the  University 
of  Maryland  School  of  Medicine. 

Electron  Microscopy 

The  Department  of  Pathology  maintains 
an  area  for  use  of  the  electron  microscope. 
An  RCA  EMU-3G  electron  microscope  is 
available  as  well  as  the  necessary  supportive 
equipment  for  various  types  of  tissue  or 
specimen  preparation,  including  several 
types  of  ultramicrotomes,  and  a  vacuum 
evaporator.  A  well  equipped  darkroom  with 
a  versatile  enlarger  and  print  dryer  are  used 
for  photographic  preparation. 

Residents  may  elect  to  carry  on  a  project 
in  the  electron  microscope  area,  and  learn 
the  necessary  skills  to  the  extent  desired  by 
the  individual,  including  shared  responsi- 
bility in  maintaining  the  electron  microscope. 

The  research  area  supporting  the  electron 
microscope  is  housed  in  five  rooms,  includ- 
ing a  tissue  preparation  and  embedding 
room,  a  cutting  room,  microscope  room, 
darkroom  and  general  utility  room. 

The  electron  microscope  is  also  utilized 
by  senior  staff  members  in  carrying  on  their 
own  research  projects.  Examples  of  projects 
of  interest  have  included  studies  of  human 
renal  and  brain  biopsies,  muscle  structure 
and  lipid  accumulation  in  various  organs 
and  tissues. 

Radioisotopes 

Facilities  are  available  for  research  em- 
ploying radioisotopes,  including  proportional 
gas  flow  counting,  scintillation  and  gross 
and  microscopic  autoradiography.  There  is 
a  fully  equipped  radiochemistry  laboratory, 
a  counting  room  and  a  darkroom  in  addi- 
tion to  the  other  facilities  of  the  Department. 
At  the  present  time  no  staff  member  has 
radioisotope  research  as  his  main  interest, 
although  three  members   of  the   staff  em- 


ploy these  techniques  in  their  research  as  it 
is  needed. 

Specialized  courses  of  instruction  are 
available  at  the  Oak  Ridge  Institute  of 
Nuclear  Studies  as  individual  needs  dictate. 

Autopsy  Studies 

Under  the  auspices  of  the  Shock  Trauma 
Unit,  operated  under  a  United  States  Public 
Health  Service  grant,  the  Department  of 
Pathology,  acting  with  the  Office  of  the 
Chief  Medical  Examiner  of  Maryland,  is 
moving  to  examine  the  effects  of  the  interval 
of  time  between  death  and  autopsy  upon 
the  morphologic  changes  found  at  autopsy 
and  the  microbiological,  immunologic  and 
biochemical  (including  enzymatic)  changes 
found  in  blood  and  tissue  removed  at  au- 
topsy. As  a  result  of  a  new  Anatomical  Gift 
Act  of  the  State  of  Maryland,  it  will  be 
possible  to  study  tissue  removed  at  autopsy 
immediately  upon  the  death  of  a  patient 
and  at  intervals  up  to  six  to  eight  hours, 
when  the  vast  majority  of  autopsy  cases 
have  been  studied  in  the  past. 

The  changes  between  the  time  of  death 
and  the  period  6  to  8  hours  following  death 
are  largely  unknown.  Information  gained 
from  studies  made  during  this  interval  should 
have  an  important  impact  on  the  problems 
of  tissue  and  organ  transplantation.  In  addi- 
tion, new  interpretations  on  gross  and  micro- 
scopic anatomical  data  in  the  period  im- 
mediately following  death  can  be  correlated 
with  clinical  pathological  data  accumulated 
before  death  and  in  the  early  postmortem 
period. 

The  Editors  wish  to  thank  Drs.  Robert  B. 
Schultz  and  Harlan  I.  Firminger  for  their 
cooperation  in  the  preparation  of  this  article. 
Further  information  may  be  obtained  by  writing 
to  Robert  B.  Schultz,  M.D.,  Department  of 
Pathology,  University  of  Maryland  School  of 
Medicine,  31  South  Greene  Street,  Baltimore, 
Maryland  21201. 
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Austin  H.  Wood,  Donor  of 

Substantial  Gift  to  Urology  Department 


Dr.  Austin  H.  Wood,  prominent  Balti- 
more urologist  and  a  member  of  the  Class 
of  1914,  has  made  a  bequest  of  $100,000  to 
his  alma  mater  for  the  sole  purpose  of  im- 
proving the  academic  and  investigational 
aspects  of  the  Department  of  Urology.  Pre- 
viously Dr.  Wood  had  given  to  the  De- 
partment of  Urology  a  large  collection  of 
surgical  instruments  and  his  entire  library, 
devoted  primarily  to  urological  subjects. 
In  accepting  the  trust  fund,  the  books  and 
the  instruments  on  behalf  of  the  School  of 
Medicine,  Dr.  John  D.  Young,  a  former 
student  of  Dr.  Wood  and  now  Professor  and 
Head  of  the  Division  of  Urology,  stressed 
the  considerable  historical  value  of  the 
books  and  instruments,  which  span  the  en- 
tire history  of  urology  as  a  specialty.  Dr. 
Young  is  now  engaged  in  arranging  for  the 
proper  housing  of.  the  library  and  instru- 
ments in  the  North  Hospital  Building,  now 
under  construction.  Some  of  the  most  out- 
standing instruments  are  the  early  resecto- 
scopes  designed  by  Dr.  Theodore  M.  Davis, 
also  an  alumnus  of  the  School  of  Medicine, 
University  of  Maryland. 

Dr.  Wood's  career  spans  a  long  period 
in  the  history  of  urology.  A  native  of 
Willock,  Pennsylvania,  and  a  descendent  of 
an  old  Scottish  family,  he  came  to  Baltimore 
in  1910,  when  he  began  his  studies  at  the 
old  Baltimore  Medical  College.  Baltimore 
Medical  College  merged  with  the  University 
of  Maryland  in  1913,  and  Dr.  Wood  re- 
ceived his  M.D.  degree  in  1914.  His  early 
practice  in  Baltimore  was  interrupted  by 
World  War  I,  during  which  he  served  in 
France.  In  1920  he  became  interested  in 
urology  and  began  his  training  under  the 
late  Hugh  H.  Young  at  the  Brady  Urolog- 


ical Institute  of  the  Johns  Hopkins  Hospital. 
Under  Dr.  Young's  direction,  "Pappy,"  as 
he  is  affectionately  known,  became  a  force- 
ful, straight-shooting  and  forthright  indi- 
vidualist. When  he  was  appointed  to  the 
Brady  Urological  Institute  staff  in  1934, 
he  was  also  serving  as  Chief  of  Urology 
services  at  four  other  Baltimore  hospitals: 
Maryland  General,  Bon  Secours,  St.  Agnes, 
and  South  Baltimore  General.  His  clinical 
and  investigative  work  at  these  institutions 
was  exemplary,  and  his  insistence  on  high 
standards  resulted  in  increased  excellence. 
Dr.  Wood  was  made  a  member  of  the 
American  College  of  Surgeons  in  1927,  and 
of  the  American  Board  of  Urology  in  1939. 

It  was  during  the  latter  days  of  World 
War  II  that  Dr.  Wood,  then  active  in  the 
Medical  Alumni  Association,  realized  that 
certain  improvements  in  the  School  of 
Medicine  were  both  necessary  and  desirable. 
A  committee,  organized  in  conjunction  with 
the  Medical  Alumni  Association  and  in- 
cluding among  its  members  Drs.  Albert  E. 
Goldstein,  Wetherbee  Fort  and  the  late 
Maurice  C.  Pincoffs,  convinced  the  Board 
of  Regents  of  the  University  of  Maryland 
that  a  planned  program  for  the  improve- 
ment of  the  School  of  Medicine  was  neces- 
sary. The  plan  ultimately  adopted  became 
the  keystone  of  many  of  the  developments 
which  are  now  in  full  operation. 

A  nationally  known  urologist,  skillful 
clinician,  able  investigator  and,  above  all, 
friend  of  his  alma  mater,  Dr.  Wood  has 
insured,  through  his  generosity,  the  per- 
petuation of  his  interest  and  enthusiasm  for 
the  School  of  Medicine  and  particularly 
for  his  chosen  specialty,  urology. 
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BOOKS  OF  IMPORTANCE  TO  ALUMNI 

Limited  supplies  of  the  Letters  of  the  Late  Dr.  Maurice  C.  Pincoffs 
as  compiled  by  Mrs.  Pincoffs  and  of  Dr.  Margaret  Ballard's  A  University 
Is  Born  are  still  available  through  the  Alumni  Office  and  may  be  ordered 
directly  by  sending  your  order  to: 

Mrs.  Louise  Girkin 

Executive  Secretary 

Medical  Alumni  Association 

Davidge  Hall 

University  of  Maryland  School  of  Medicine 

Baltimore,  Maryland  21201 


The  prices  are  as  follows: 


*A  University  Is  Born" 
$7.50  prepaid 

"Maurice  C.  Pincoffs" 
$6.00  prepaid 


HAVE  YOU  PAID  YOUR  DUES? 

Your  Medical  Alumni  Association  exists 
solely  upon  dues  payments  from  its  members* 

It  needs  your  support ! 

Any  suggestions  for  the  improvement  of  your 
Association  are  alivays  ivelcome. 
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President's   Letter 


December  20,   1968 


Dear  Fellow  Alumni: 


Recently  I  became  interested  in  the  membership  of  our 
Alumni  Association;  particularly  the  percentage  of  grad- 
uates who  join  the  Association.  Our  executive  secretary 
provides  me  with  this  data  on  every  class  from  1919 
through  1966.  For  the  over-all  period  (more  than  35 
years)  we  found  that  almost  exactly  40%  of  our  living 
alumni  belong  to  the  Alumni  Association.  This  is  a  very 
good  showing. 

Breaking  it  down  into  shorter  periods,  the  older  group 
— 1919  through  1931,  had  an  average  percentage  of 
members — 40.  The  group  from  1931  through  1942  had 
the  best  percentage — approximately  50.  During  the  years 
of  World  War  II,  1943  through  1945,  the  percentage 
dropped  off  abruptly,  no  doubt  due  to  the  accelerated 
program  and  the  lack  of  time  for  the  usual  class  organiza- 
tion to  function  well.  After  1946  there  has  never  been  as 
good  a  membership  percentage.  This  is  especially  noted 
in  the  last  group  from  1960  through  1965  which  showed 
only  a  25%  membership.  One  wonders  if  this  is  a  part 
of  the  generation  gap  and  the  tendency  of  younger  people 
now  to  move  away  from  established  organization  and 
tradition. 

It  is  my  belief  that  the  best  way  to  increase  our  mem- 
bership would  be  to  organize  a  committee  consisting  of 
1  or  2  men  in  each  class  to  take  an  active  part  in  pro- 
curing members  from  their  own  class.  This  might  be  worth 
a  trial. 

In  conclusion,  I  hope  that  you  all  had  a  Very  Merry 
Christmas  and  will  enjoy  a  Happy  New  Year  in  1969. 

Sincerely, 


Lewis  P.  Gundry,  M.D. 
President 
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ALUMNI  DAY,  1969— PRELIMINARY  NOTICE 

It  is  not  too  early  to  enter  on  your  calendar  for  1969  the  annual  Alumni  Day,  which 
will  be  held  in  Baltimore  on  Thursday,  June  5,  1969.  Details  of  the  program  will  be  sent 
each  alumnus. 

As  in  previous  years,  the  program  will  honor  the  Class  of  1919  as  well  as  the  Class  of 
1969.  Some  23  members  of  the  Class  of  1919  remain  active  in  the  medical  profession  and 
are  expected  to  attend  the  ceremonies,  where  they  will  be  presented  with  50-year  life  mem- 
bership certificates.  Members  of  the  Class  of  1919  include  the  following  distinguished 
practitioners : 


Lyman  S.  Abbott — Baltimore,  Maryland 
Damian  p.  Alagia,  Baltimore,  Maryland 
Eustace  A.  Allen — Atlanta,  Georgia 
James  Brown,  Jr. — Baltimore,  Maryland 
J.  A.  Buchness — Baltimore,  Maryland 
Noel  F.  Coulon — Bluefield,  West  Virginia 
Herbert  A.  Cregg — Lawrence,  Mass. 
John  E.  Davis — Welch,  West  Virginia 
William  G.  Geyer — Baltimore,  Maryland 
John  W.  Kellam — Belle  Haven,  Virginia 
M.  Leroy  Lumpkin — Baltimore,  Maryland 


Salvador  A.  Macis — Los  Angeles,  Calif. 
Howard  B.  McElwain — Baltimore,  Md. 
Daniel  Miller — Baltimore,  Maryland 
Pablo  M.  Y.  Otero — San  Juan,  P.  R. 
Lawrence  D.  Phillips — Wilmington,  Del. 
Charles  W.  V.  Richards — Baltimore,  Md. 
Carl  C.  Romine — Morgantown,  W.  Va. 
C.  Wilbur  Steward — Baltimore,  Md. 
J.  D.  Thoner — Wheeling,  West  Virginia 
Arthur  C.  Tiemeyer — Frederick,  Md. 
Rafael  S.  Vazquez — Manati,  Puerto  Rico 


Meeting  of  Medical  Alumni 

Association  Board  of  Directors 

November,  1968 

The  Medical  Alumni  Association  Board 
of  Directors  met  on  November  19,  1968. 
The  treasurer  reported  finances  to  be  in 
satisfactory  condition,  with  an  improvement 
in  interest  in  the  savings  account  due  to 
conversion  of  savings  deposits  into  certifi- 
cates of  deposits.  The  savings  accounts  total 
$11,488  and  $29,076,  with  a  checking  ac- 
count total  of  $15,288  and  a  Student  Loan 
Fund  amounting  to  $1,154.  The  treasurer 
reported  a  recent  gift  in  the  amount  of  $100 
received  from  Dr.  Joseph  B.  Ganey  of  the 
Class  of  1945. 

Dr.  Gundry  reported  on  the  condition  of 
Dr.  Davidge's  grave  and  indicated  that  he 
plans  to  speak  with  Dr.  Laurence  Wheeler 
concerning  the  deterioration  of  the  marker 
A  report  was  given  on  the  University  of 
Maryland  reunion  held  on  the  occasion  of 


the  annual  meeting  of  the  Southern  Medical 
Association  in  New  Orleans. 

Dr.  Wagner  agreed  to  reprint  in  the 
January  issue  of  the  Bulletin  the  article 
on  Davidge  Hall  by  Dr.  John  Sharrett 
which  appeared  in  the  news  bulletin  Focus. 

The  secretary  reported  some  250  persons 
delinquent  with    1968-69  dues. 

The  Board  of  Directors  was  advised  that 
Jim  Comstock,  Editor  of  the  Hillbilly  of 
Richwood,  West  Virginia,  would  be  the 
speaker  at  the  Alumni  Banquet  scheduled 
for  June  5,  1969.  Mr.  Comstock  is  one  of 
the  nation's  outstanding  rural  news  editors. 

New  Alumni  for  Editorial  Board 
of  Bulletin 

Dr.  Lewis  P.  Gundry  has  announced  the 
appointments  of  Drs.  Arlie  R.  Mansberger, 
Lester  Wall,  Jr.,  and  John  D.  Gelin  as 
alumni  members  of  the  Editorial  Board. 
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Davidge  Hall — A  Proud  Heritage 

John  O.  Sharrett,  M.D.* 


Davidge  Hall  stands  at  the  corner  of 
Lombard  and  Greene  Streets  as  the  key- 
stone of  the  Baltimore  campus.  It  is  a 
landmark  especially  dear  to  the  hearts  of 
everyone  who  has  been  a  part  of  the 
University  of  Maryland  School  of  Medi- 
cine. 

The  oldest  medical  school  building  in 
the  nation  and,  since  1807,  the  focal  point 
of  the  nation's  fifth  oldest  medical  school, 
this  monument  has  witnessed  many  of  the 
important  milestones  of  American  medical 
progress.  Two  outstanding  teachers,  one 
medical  and  one  political,  received  hon- 
orary degrees  in  Davidge  Hall.  For  his 
outstanding  contributions  to  abdominal 
surgery,  Dr.  Ephraim  McDowell  of  Ken- 
tucky received  the  honorary  degree  of 
Doctor  of  Medicine.  The  Marquis  de 
Lafayette  was  presented  an  honorary 
Doctor  of  Laws  degree  in  famed  Chemical 
Hall.  Davidge  Hall  is  not  only  the  Uni- 
versity's oldest  building,  but  also  a  hall- 
mark of  its  School  of  Medicine  and  one 
of  the  nation's  historic  medical  treasures. 
Should  this  structure  be  preserved? 

First,  it  has  played  an  important  role 
in  the  medical  history  of  the  nation.  It  is 
an  ideal  site  for  a  medical  museum. 


*Past  President, 
Medical  Alumni  Association 
University  of  Maryland 
803  Cathedral  Street 


Second,  it  will  always  occupy  a  domi- 
nant position  on  this  constantly  growing 
campus,  and  it  is  conveniently  located  for 
lectures,  for  reception  of  visitors,  and  for 
medical  alumni  headquarters. 

Providing  continuous  use  of  this  kind, 
which  would  be  required  to  maintain  the 
status  of  Davidge  Hall  as  the  oldest  medi- 
cal school  building,  would  also  mean 
perpetuating  a  tradition  for  modem  phy- 
sicians. This  tradition  might  be  enhanced 
by  establishing  a  chair  of  medical  history, 
with  Davidge  Hall  as  the  professional  seat. 

The  Medical  Alumni  Association  may 
propose  such  plans,  but  the  approval  and 
cooperation  of  many  others  are  required. 
The  incoming  dean  must  assure  the  con- 
tinued academic  use  of  the  building. 
President  Elkins  and  the  Board  of  Re- 
gents must  approve  a  plan  for  the  preser- 
vation of  the  structure,  and  the  legisla- 
ture must  provide  for  its  continuous  main- 
tenance. Funds  must  be  obtained  to  re- 
store the  edifice  to  its  original  condition. 

The  Alumni  Association  already  has 
the  approval  of  both  Dean  Stone  and 
President  Elkins  for  plans  of  this  general 
nature,  but  we  need  everyone's  support. 

Alumni  are  urged  to  discuss  the  future 
of  Davidge  Hall.  Tangible  expressions  of 
current  ideas  will  be  welcomed  by  the 
Board  of  Directors. 
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Artistic  Photo  of  Davidge  Hall  Now  Available 

For  interested  alumni  and  friends  of  the  School  of  Medicine,  the 
Medical  Alumni  Association  has  made  available  a  limited  number  of 
copies  of  a  photograph,  p.  xxviii,  of  Davidge  Hall  taken  by  a  member  of 
the  Art  Department  of  the  Medical  School.  Suitable  for  framing,  the 
prints,  approximately  11  x  14  inches  with  a  wide  mat  border,  are  available 
at  cost.  To  order  simply  send  a  check  for  $3.50  to  the  Medical  Alumni 
Association.  The  coupon  below  may  be  used  for  this  purpose. 

Att.  Mrs.  Louise  Girkin 
Medical  Alumni  Ass'n. 
Davidge  Hall 
Lombard  and  Greene  Sts. 
Baltimore,  Md.  21201 

Here  is  $ for   copy(ies)   of  the  special  photograph  of 

Davidge  Hall. 
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William  H.  Triplett,  M.D., 
Class  of  1914,  Executive  Secre- 
tary, U.  of  M.,  Medical  Alumni 
was  the  honor  recipient  of  the 
First  Medical  Alumni 
SALUTE,  1969 

Although  the  life  of  a  young  man  in 
rural  West  Virginia  at  the  beginning  of  the 
20th  century  offered  certain  inducements 
to  a  career,  the  prospects  of  studying  medi- 
cine were  remote  for  the  average  youngster. 
For  most  young  men  the  logical  career  lay 
in  the  growing  rail  industry  or  beneath  the 
ground,  where  the  wealth  of  the  state  lay 
largely  undetected. 

Bill  Triplett,  one  of  West  Virginia's  finest 
native  sons,  began  his  career  behind  the 
throttle  of  a  steam  locomotive  one  sum- 
mer when  he  worked  in  a  logging  camp. 
At  the  same  time,  he  came  under  the  in- 
fluence of  a  prominent  alumnus  of  the  Uni- 
versity of  Maryland  School  of  Medicine, 
Dr.  James  McClung  of  Richwood.  Dr. 
McClung  gave  young  Bill  a  book  on  medi- 
cine, which  he  read  with  great  interest  in 
spare  moments  snatched  between  firing  the 
locomotive  and  laying  rails. 

With  his  interest  fired  by  Dr.  Mc- 
Clung, young  Bill  came  to  Baltimore  in 
1907,  and  by  1911  was  an  alumnus  of  the 
Baltimore  Medical  College.  He  then  began 
a  career  in  medicine  which  was  to  span 
more  than  half  a  century,  touching  numer- 
ous facets  of  medical  practice.  It  was  a 
service  Dr.  Triplett  faced  with  the  resilience 
and  crisp  enthusiasm  which  is  so  character- 
istic of  this  leader. 

Young  Bill,  the  physician,  was  soon  back 
in    his    native    West    Virginia    actively    en- 


gaged in  the  work  of  the  West  Virginia 
Miners'  Hospital  at  McKendree,  West  Vir- 
ginia. His  activities  extended  into  the  mine 
fields,  and  he  often  traveled  great  distances 
on  horseback,  as  was  customary  before  the 
advent  of  useful  roads.  Medicine  was  car- 
ried in  saddlebags,  with  the  ancillary  equip- 
ment being  the  doctor's  acquired  knowl- 
edge and  his  native  common  sense.  Thus 
Dr.  Triplett  remained  active  in  applying  the 
healing  art  to  the  rural  areas  until  the 
United  States  entered  the  gerat  war,  where- 
upon he  promptly  volunteered  his  services. 

Entering  the  army  as  a  commissioned 
officer  in  the  Medical  Corps,  he  received  his 
basic  training  in  Georgia  and  was  immedi- 
ately sent  overseas,  where  he  saw  extended 
military  service  in  France.  Following  the 
First  World  War,  Dr.  Triplett  again  settled 
in  Baltimore,  where  he  set  up  a  general 
practice  with  an  office  on  West  Lombard 
Street.  During  this  time  he  began  his  long- 
standing affiliation  with  the  Medical  Alumni 
Association  of  the  University  of  Maryland 
(Baltimore  Medical  College  having  merged 
with  the  University  of  Maryland).  He  re- 
tained his  interest  in  military  medicine 
through  his  association  with  the  104th 
Medical  Regiment  of  the  Maryland  National 
Guard,  and  was  promoted  to  the  rank  of 
lieutenant  colonel.  The  quiet  routine  of  gen- 
eral practice  was  again  interrupted  in  1940, 
when  the  National  Guard  was  federalized. 
Again  Bill  responded,  first  assuming  com- 
mand of  the  104th  Medical  Regiment  and 
later  of  the  medical  services  of  the  29th 
Division  overseas,  attaining  the  rank  of 
colonel. 

The  sudden  occurrence  of  a  severe  heart 
attack  kept  him  from  the  D  day  activities 
in  France.  He  was  returned  to  the  United 
States    and    ultimately    "retired,"    a    term 
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which  in  no  way  befits  the  man  and  which 
had  no  bearing  on  the  enviable  future  which 
followed  World  War  II. 

His  disability  prevented  his  climbing  the 
flights  of  narrow  stairs  in  the  row  house 
section  of  the  city  where  his  practice  was 
located.  Undaunted,  Bill  was  determined  to 
launch  a  second  career,  not  directly  involv- 
ing himself  in  the  practice  of  medicine,  but 
closely  associated  with  practicing  physicians. 
His  talents  for  organization  were  immedi- 
ately recognized,  and  he  was  elected  presi- 
dent of  the  Academy  of  Military  Surgeons 
and  president  of  the  Medical  Alumni  Asso- 
ciation of  the  University  of  Maryland,  of 
which  he  was  ultimately  appointed  execu- 
tive secretary,  a  post  he  has  held  with  dis- 
tinction. Bill  also  became  interested  in  the 
Crippled  Children's  hospitals,  which  are 
supported  by  the  Shrine;  and  his  efforts  on 
behalf  of  the  Lions  Club  led  to  his  being 
accorded  honorary  life  membership.  Bill 
also  served  actively  in  his  church,  as  sec- 
retary of  the  Sunday  school  and  as  church 
treasurer. 

In  the  past  decade  he  was  active  in  hon- 
oring a  number  of  outstanding  University 
of  Maryland  scholars  and  faculty  members, 
many  of  the  latter  on  the  occasion  of  their 
retirement.  Later,  Dr.  Triplett  himself  was 
honored  by  his  friends  in  the  School  of 
Medicine  and  in  the  military,  at  a  dinner 
held  at  the  L'Hirondelle  Club.  On  this  oc- 
casion, an  oil  painting  of  Dr.  Triplett  was 
presented  to  the  29th  Division  Association, 
and  Dr.  Triplett  was  given  an  honorary  pro- 
motion to  the  rank  of  brigadier  general. 

In  his  long,  exciting  and  productive 
career.  Dr.  Triplett  has  been  honored  for 
his  services  to  humanity  as  a  general  prac- 
titioner, for  his  military  leadership  and  for 
his  long,  enthusiastic  service  to  his  alma 
mater.  His  example  as  a  leader  may  serve  as 
an  inspiration  to  his  fellow  alumni,  for  he 
has  served  not  only  the  School  of  Medicine 
but  also  the  University  as  a  whole.  His 
humanitarian  efforts  have  found  expression 
through  his  church,  through  service  or- 
ganizations  and  through  his   fraternity. 

Known  for  his  delightful  philosophical 
and  inspirational  recitations,  Bill  says  of  the 


accompanying  anonymous  verse,  "I  have 
used  this  poem  on  many  occasions  and  al- 
ways to  great  advantage."  The  poem  con- 
veys the  same  zest  and  inflection  which  is 
Bill,  and  may  perhaps  be  said  to  typify 
his  life.  Read  it  and  then  join  with  us  in 
honoring  this  outstanding  physician,  alum- 
nus, counselor  and  friend. 

When  you  get  on  and  you've  lived  a  lot. 
And  the  blood  in  your  veins  isn't  quite  so 

hot, 
And  your  eyes  are  dimmer  than  what  they 

were, 
And  the  page  of  a  book  has  a  misty  blur, 
Strange  as  the  case  may  seem  to  be, 
Then  is  the  time  you'll  clearly  see. 

You'll  see  yourself  as  you  really  are 
When  you've  lived  a  lot  and  you've  traveled 

far; 
When   your   strength    gives   out    and   your 

muscles  tire 
You'll  see  the  folly  of  mad  desire! 
You'll  see  what  then  to  your  sight  was  hid — 
The  countless  trivial  things  you  did. 

For  often  the  blindest  are  youthful  eyes; 
Age  must  come  ere  man  grows  wise. 
Youth  makes  much  of  the  mountain  peaks, 
The  strife  for  fame  and  the  goal  he  seeks. 
But  age  sits  down  with  the  setting  sun 
And  enjoys  the  useful  deeds  he's  done. 

You'll  sigh  for  the  friends  that  were  cast 

aside 
With  a  hasty  word  or  a  show  of  pride; 
You'll  laugh  at  medals  that  once  you  prized 
Because  you'll  see  them  through  different 

eyes; 
You'll    understand    how    little    they    really 

meant 
For  which  so  much  of  your  strength  was 

spent. 

You'll  see  as  always  an  old  man  sees 
That  the  waves  die  down  with  the  fading 

breeze, 
And  the  pomps  of  life  never  last  for  long, 
The  great  sink  back  to  the  common  throng; 
But    you'll    understand    when    the   struggle 

ends 
That  the  finest  gifts  in  life  are  FRIENDS. 
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NOTES 


Elsewhere  in  this  edition  you  will 
find  a  "tear  out"  page,  for  reporting 
Alumni  News  to  the  Bulletin.  This  is 
not  an  idle  gesture. 

Your  achievements,  fellow  alumnus, 
are  of  interest  to  your  classmates.  They 
constitute  a  reward  to  the  faculty,  are  a 
challenge  to  the  younger  physicians,  and 
are  an  item  of  prestige  for  the  Univer- 
sity. Please  cooperate  with  us  by  for- 
warding news  of  yourself  or  any  alumnus 
to  the  Bulletin.  Thank  you. 

CLASS    OF  1929 

Dr.  Jacob  H.  Conn  is  the  recipient  of  an 
award  for  the  best  paper  on  clinical  hyp- 
nosis presented  at  the  Twentieth  Annual 
Scientific  Meeting  of  the  Society  for  Clinical 
and  Experimental  Hypnosis,  held  in  Chi- 
cago on  November  23,  1968.  In  the  past, 
Dr.  Conn  has  received  numerous  awards 
for  his  pioneering  work  in  medical  hyp- 
nosis. 

CLASS  OF  1937 

Dr.  Everett  S.  Diggs  has  been  named 
Chief  of  Staff  at  the  Greater  Baltimore 
Medical  Center.  Dr.  Diggs  succeeds  Dr. 
John  E.  Savage,  who  has  served  in  this 
capacity  with  distinction  since  the  opening 
of  the  hospital  in  1965. 

Following  his  graduation  from  the  School 
of  Medicine,  Dr.  Diggs  served  his  intern- 
ship and  residence  in  gynecology  at  the 
University  of  Maryland  Hospital. 

Aside  from  his  duties  in  his  own  de- 
partment. Dr.  Diggs  finds  time  to  serve 
as  Clinical  Professor  of  Gynecology  at  the 
School  of  Medicine.  He  is  a  past  president 
of  the  Baltimore  City  Medical  Society  and 
the  Obstetrical  and  Gynecological  Society 
of  Maryland,  as  well  as  being  a  member  of 
a  number  of  civic  and  medical  commissions. 


CLASS  OF  1942 

Dr.  Louis  O.  J.  Manganiello  of  Augusta, 
Georgia,  received  the  degree  of  Juris  Doc- 
tor from  the  Augusta  Law  School  in  June, 
1967.  A  former  resident  in  neurologic  sur- 
gery at  the  University  of  Maryland  Hos- 
pital, Dr.  Manganiello  is  active  in  the 
practice  of  neurosurgery  in  Augusta. 

CLASS  OF  1943 

Dr.  F.  Mason  Sones,  prominent  Cleveland 
cardiac  radiologist,  was  a  participant  in  the 
10th  International  Congress  on  Diseases  of 
the  Chest,  held  in  Washington,  D.C, 

CLASS  OF  1945 

Dr.  Frank  J.  Ayd,  Jr.,  was  a  participant 
in  the  American  Medical  Association's 
Second  National  Congress  on  Medical 
Ethics,  held  recently  in  Chicago.  Dr.  Ayd 
discussed  the  problem  of  transplantation 
of  organs  and  the  question  of  transplanta- 
tion after  the  death  of  the  brain.  The  Bal- 
timore psychiatrist  asserted  that  once  brain 
death  is  certain,  the  physician  should 
terminate  artificial  methods  of  sustaining 
life.  Death  has  won,  for  a  dead  patient 
cannot  be  killed. 

CLASS  OF  1947 

Dr.  Gordon  R.  Forrer  is  the  author  of  a 
paper  entitled  "The  Hallucinated  Pain  Syn- 
drome: A  New  Diagnostic  Triad"  (Head- 
ache, 8:71-18,  1968).  A  practicing  psy- 
chiatrist in  Plymouth,  Michigan,  and  Pro- 
fessor of  Psychiatry  at  Wayne  State  Uni- 
versity Medical  School,  Dr.  Forrer  is  the 
author  of  a  number  of  scientific  papers  on 
the  subject  of  hallucinations. 

CLASS  OF  1948 

Dr.  Frederick  J.  Heldrich,  Jr.  has  been 
recently  named  Assistant  Chief  of  Pediatrics 
and  Director  of  the  Pediatric  Outpatient  De- 
partment at  the  Baltimore  City  Hospitals. 
A  member  of  the  staff  of  the  Johns  Hopkins 
University  School  of  Medicine,  Dr.  Heldrich 
has  been  also  active  with  the  development 
and  management  of  MEDIC  (Medical  Edu- 
cation's Dedicated  Instructional  Channel). 
Dr.  Heldrich  is  an  alumnus  of  Gettysburg 
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College   and  has  been  active   in  academic 
and  clinical  pediatrics  for  15  years. 

CLASS  OF  1951 
Dr.  H.  Ray  Reeves,  Jr.,  of  Salisbury,  Mary- 
land was  appointed  by  former  Governor 
Agnew  to  the  Board  of  Trustees  for  the 
State  Colleges.  A  former  president  of  the 
Wicomico  County  Medical  Society,  Dr. 
Reeves  is  a  practicing  surgeon  in  Salisbury. 

CLASS  OF  1952 

Dr.  Lawrence  D.  Egbert  has  been  named 
Assistant  Clinical  Professor  of  Anaesthesia 
by  the  Harvard  Medical  School.  A  resi- 
dent of  Wellesley,  Massachusetts,  Dr.  Eg- 
bert is  also  an  associate  anaesthetist  at  the 
Massachusetts  General  Hospital  in  Boston. 

Dr.  Robert  Douglass  was  a  recent  visitor 
to  Davidge  Hall  and  to  the  Alumni  Office. 
Dr.  Douglass  resides  in  Farmington,  Michi- 
gan, with  offices  in  Detroit. 

CLASS  OF  1956 

Dr.  J.  Henry  Hawkins  has  been  appointed 
associate  medical  director  at  Connecticut 
General  Life  Insurance  Company. 

A  graduate  of  George  Washington  Uni- 
versity, Dr.  Hawkins  joined  Connecticut 
General  in  1960  and  five  years  later  was 
named  assistant  medical  director. 

He  is  a  Diplomate  of  the  Board  of  Life 
Insurance  Medicine  and  a  member  of  the 
American  Medical  Association  and  the  Con- 
necticut State  and  Hartford  Medical  So- 
cieties. 

Dr.  Hawkins  and  his  wife,  the  former 
Edith  Vance  of  Old  Church,  Virginia,  have 


two  daughters  and  make  their  home  at  8 
Gretel  Lane  in  Simsbury,  Connecticut. 

Dr.  Mathew  H.  M.  Lee  has  been  recently 
appointed  Director  of  the  Department  of 
Rehabilitation  Medicine  of  the  New  York 
University  Medical  Center. 

CLASS  OF  1962 
Dr.  Donald  M.  Barrick  of  Baltimore  was 
recently  certified  as  a  specialist  in  general 
surgery  by  the  American  Board  of  Surgery. 

CLASS  OF  1964 
Dr.  Marvin  Goldstein,  who  until  recently 
was  a  resident  in  neurology  at  the  Uni- 
versity of  Rochester,  is  now  on  active  duty 
with  the  United  States  Navy  at  the  Naval 
Hospital  in  Bethesda,  Maryland,  where  he 
is  assigned  to  the  neurology  service. 

CLASS  OF  1965 

Dr.  Brian  J.  Baldwin  of  Clarkston, 
Georgia,  is  now  in  his  second  year  of  train- 
ing in  cardiology  at  the  Emory  University 
School  of  Medicine  and  the  Grady  Me- 
morial Hospital. 

Dr.  Phillip  P.  Toskes  has  been  named  a 
Mead  Johnson  Postgraduate  Scholar  of  the 
American  College  of  Physicians,  1966  to 
1968.  Dr.  Toskes  now  serves  as  a  Fellow 
in  Gastroenterology  at  the  University  of 
Pennsylvania  in  Philadelphia. 

CLASS  OF  1968 
Dr.  Steven  Manikan  has  been  appointed 
Assistant  Resident  in  Neurologic  Surgery  at 
the  Medical  College  of  Virginia  Hospital, 
effective  July,   1969. 
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CLASS  OF  1920 

Dr.  George  C.  Mediary,  retired  superin- 
tendent of  Rosewood  State  Hospital,  died 
November  21,  1968,  after  a  short  illness. 
Dr.  Medairy  was  69. 

A  native  of  Baltimore  and  an  alumnus 
of  Calvert  Hall  College,  Dr.  Medairy  was 
an  honor  student  at  the  School  of  Medicine. 
Following  his  graduation,  he  began  work- 
ing at  the  Rosewood  State  Hospital  as  an 
assistant  physician,  ultimately  being  ap- 
pointed superintendent,  a  post  which  he 
held  until  his  retirement  in  1960.  In  addi- 
tion to  being  a  Diplomate  of  the  American 
Board  of  Neurology  and  Psychiatry,  Dr. 
Medairy  was  a  member  of  the  American 
Psychiatric  Society,  the  American  Medical 
Association  and  several  local  medical  so- 
cieties. Dr.  Medairy  was  instrumental  in 
laying  much  of  the  groundwork  for  the 
expanded  research  and  improved  patient 
care  facilities  which  the  hospital  now  enjoys. 

CLASS  OF  1939 

Dr.  Stephen  L.  Magness  of  Catonsville, 
Maryland,  died  while  at  work  on  November 
4,  1968.  Dr.  Magness  was  57,  and  at  the 
time  of  his  death  served  as  Assistant  Medi- 
cal Director  at  the  Taylor  Manor  Hospital, 
a  private  mental  institution  near  Baltimore. 
Dr.  Magness  had  supervised  psychotherapy 
at  the  hospital  for  the  past  ten  years. 

A  former  intern  at  the  University  of 
Maryland  Hospital,  Dr.  Magness  served  as 
a  psychiatric  specialist  with  the  Air  Force 
in  North  Africa,  Italy  and  France.  Follow- 
ing the  war  and  a  brief  period  of  general 


practice,  he  entered  the  field  of  psychiatry. 
He  was  a  member  of  the  American  Psy- 
chiatric Association,  the  American  Acad- 
emy of  Psychotherapists  and  the  local  medi- 
cal societies. 

CLASS  OF  1943 
Dr.  William  J.  G.   Davis  of  Washington, 
D.  C,  died  on  August  3,  1968,  following  a 
heart  attack. 

Class  of  1959 

Dr.  Francis  Edward  Farley  of  Lutherville, 
Maryland,  died  on  November  25,  1968,  at 
his  home  following  a  heart  attack.  Dr. 
Farley  was  38. 

A  native  of  Baltimore  and  a  graduate  of 
Loyola  College,  Dr.  Farley  entered  medical 
school  following  a  tour  of  duty  with  the 
United  States  Marine  Corps  as  a  first 
lieutenant,  serving  in  Korea  from  1952  to 
1954.  Following  his  separation  from  the 
service,  he  entered  the  University  of  Mary- 
land School  of  Medicine,  from  which  he 
was  graduated  in  1959. 

After  an  internship  at  the  Mercy  Hos- 
pital, Dr.  Farley  founded  the  Ocean  City 
Medical  Center  in  1960,  and  was  also  in- 
strumental in  founding  the  York  Road 
Medical  Center  in  Towson.  The  Ocean  City 
Medical  Center,  patterned  after  the  emer- 
gency room  of  a  large  hospital,  was  Ocean 
City's  first  emergency  treatment  facility  and 
furnished  such  treatment  to  patients  ulti- 
mately destined  for  the  hospital  in  Salisbury,, 
some  30  miles  distant.  Four  years  later, 
the  Center  was  transferred  to  the  Municipal 
Government  of  Ocean  City. 

Dr.  Farley  maintained  an  active  general 
practice  and  was  a  member  of  medical 
societies  in  both  Baltimore  City  and  Bal- 
timore County. 
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Efforts  to  correlate  the  motor 
nerve  fiber  and  the  number  of  specific 
muscle  fibers  it  innervates  were  begun  in 
the  last  century.  Though  technically  crude, 
these  early  experiments  laid  the  founda- 
tion for  the  subsequent  concept  of  "the 
motor  unit." 

Reichert^  studied  the  ratio  of  nerve 
fibers  to  muscle  fibers  in  the  sterno- 
cutaneous  muscle  of  the  frog  and  found 
it  to  be  1:20-30.  Tergast-  studied  the  eye 
muscle  of  the  sheep  and  the  limb  muscle 
of  the  dog.  However,  it  was  Sherrington 
in  1929-^  who  gave  the  impetus  to  current 
investigation  when  he  clearly  defined  the 
concept  of  the  "motor  unit"  as  follows: 
"The  muscle  and  its  nerve  may  be  thought 
of  as  an  additive  assembly  of  'motor 
units',  meaning  by  'motor  unit'  an  indi- 
vidual motor  nerve  fiber  together  with  the 
bunch  of  muscle  fibers  it  innervates." 

The  following  year  Eccles  and  Sherring- 
ton^ made  the  first  quantification  of  the 
twitch  tension  of  motor  units  in  deaffer- 
ented  cat  limbs.  Using  the  same  deaffer- 
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enting  technique,  Clark-^  established  the 
innervation  ratio  in  specific  cat  muscles 
by  counting  the  motor  nerve  fibers  and 
the  total  number  of  fibers  in  the  cross 
section  of  the  muscle  they  supplied.  This 
technique  did  not  account  for  the  gamma 
nerve  fibers  and  as  a  result  gave  a  falsely 
low  innervation  ratio.  Clark  specifically 
calculated  the  innervation  ratio  of  the 
soleus  and  the  extensor  digitorum  longus 
of  the  cat  which  he  found  to  be  1:120 
and  1:165  respectively.  The  basic  as- 
sumption made  by  investigators  cited 
above  was  that  each  nerve  fiber  inneverted 
the  same  number  of  muscle  fibers  and, 
hence,  the  averaging  technique  used  to 
arrive  at  the  "innervation  ratio"  was 
valid. 

There  was  little  evidence  for  the  ana- 
tomic significance  of  the  motor  unit  until 
Slauck*^  in  1921,  while  studying  chroni- 
cally denervated  muscle,  noted  that  all 
the  cells  within  the  anatomic  fascicle 
were  equally  atrophied.  TTiis  led  him  to 
conclude  that  the  cells  of  a  particular 
motor  unit  might  be  confined  to  the  ana- 
tomic fascicle  or,  in  other  words,  that 
all  the  muscle  fibers  of  the  fascicle  were 
innervated  by  the  same  motor  nerve  fiber. 
However,  Wohlfart"  pointed  out  that, 
using  the  available  figures  for  innervation 
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ratios,  the  anatomic  fascicle  did  not  con- 
tain enough  fibers  for  a  complete  motor 
unit.  He  suggested  that  the  fascicle  was 
only  part  of  the  unit.  His  suggestion  was 
taken  one  step  further  by  Buchthal,  Guld, 
and  Rosenfalck^  who  suggested  that  the 
fascicle  might  be  a  functional  subunit  of 
the  motor  unit. 

In  contrast  to  this  classical  concept  of 
the  fascicle  being  somehow  synonymous 
with  the  motor  unit,  Coers  and  Woolf'' 
using  supravital  methylene  blue  tech- 
niques demonstrated  that  the  terminal 
ramifications  of  the  motor  nerve  fiber 
were  scattered  widely  throughout  the 
belly  of  the  muscle  and  not  specifically 
related  to  the  fascicle. 

Paralleling  the  work  of  the  anatomists 
and  the  physiologists,  strides  were  also 
being  made  in  the  functional  chemistry  of 
muscle.  Ciacco,^°  in  1898,  credits  Stefano 
Lorenzini,  1678,  with  the  first  observa- 
tion of  "red"  and  "white"  muscle. 
Kruger"  noted  that  muscle  fibers  with 
a  phasic  twitch  (white)  had  a  distinct 
myofibrillar  pattern  which  he  called  "fi- 
brillenstruktur"  and  those  with  a  tonic 
twitch  (red)  "felderstruktur."  He  also 
noted  that  "felderstruktur"  was  not  ex- 
clusively found  in  red  muscle. 

With  the  introduction  of  histochemistry 
in  the  examination  of  muscle  by  Seligman 
and  Rutenberg,^^  it  was  shown  that  red 
muscle  contained  a  high  content  of  suc- 
cinic dehydrogenase  while  white  muscle 
was  relatively  poor.  These  observations 
were  elucidated  further  by  the  work  of 
Padykula,^^  Wachstein  and  Meisel,^^ 
Bruno  and  Germino,^'"'  Nachmias  and 
Padykula,^*'  and  Ogata. ^^  Following  the 
hypothesis  suggested  by  these  workers, 
Dubowitz  and  Pearse^^-  ^"'  -"  studied  the 
reciprocal  relationship  of  phosphoryla- 
tive  and  oxidative  enzymes  in  red  and 
white  skeletal  muscle.  In  their  studies, 
they  noted  that  muscle  fibers  which  were 


rich  in  the  phosphorylative  activity  were 
poor  in  the  oxidative  and  vice  versa.  They 
suggested  that  fibers  rich  in  the  oxidative 
enzymes  be  classified  "Type  I"  and  those 
of  anaerobic  glycolysis,  "Type  II."  Fibers 
which  showed  a  mixture  of  both  oxida- 
tive and  phosphorylative  enzymes  were 
classified  "Intermediate."  Type  I  roughly 
corresponded  to  the  old  "red"  and  Type 
II  to  the  "white"  classification.  RomanuF^ 
devised  the  most  comprehensive  classifica- 
tion to  date  with  as  many  as  six  intermedi- 
ate types.  For  practical  purposes,  the 
classification  used  in  this  study  was  that 
suggested  by  Dubowitz  and  Pearse. 

Despite  the  information  oudined  above, 
some  fundamental  questions  concerning 
the  organization  of  muscle  as  a  functional 
tissue  remained  to  be  answered.  Are  the 
fibers  of  the  motor  unit  restricted  to  the 
anatomic  connective  tissue  fascicle,  or 
are  they  scattered  throughout  the  belly  of 
the  muscle  interdigitating  with  the  fibers 
of  other  distinct  units?  Are  the  fibers  of 
the  motor  unit  of  the  same  histochemical 
type  and  would  this  support  the  sug- 
gestion of  Duller,  Eccles,  and  Eccles-^  of 
the  trophic  influence  of  the  central  system 
on  the  differentiation  of  muscle?  Is  there 
any  correlation  between  the  parameters  of 
motor  unit  potentials  and  the  source  of 
the  motor  unit  both  in  size  and  type? 
What  is  the  true  physiologic  innervation 
ratio?  The  following  study  was  undertaken 
to  answer  some  of  these  questions. 

Material  and  Methods 

Fifteen  adult  female  cats  were  used. 
Anterior  roots  of  the  first  sacral  segment 
(Si)  were  exposed  by  laminectomy  in  the 
animals  anesthetized  with  sodium  pento- 
barbital (40  mg.  per  kilogram  injected 
intraperitoneally).  The  motor  roots  were 
teased  apart  in  warm  mineral  oil  under 
a  dissecting  microscope  until  single  fibers 
to  the  anterior  tibial   (AT)   or  extensor 
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digitorum  longus  (EDL)  muscles  were 
found.  The  evidence  for  this  was  an  all- 
or-nothing  motor  unit  response  (MUP) 
recorded  in  the  muscle  with  a  small 
tungsten  wire  electrode  (125  microns  in 
diameter).  The  electrical  activity  was  led 
through  a  cathode  follower  and  pre- 
amplifier and  displayed  on  an  oscillo- 
scope. The  isolated  root  filaments  were 
suspended  on  the  J-shaped  cathode  (.15 
(mm.  in  diameter)  and  stimulated  with 
threshold  current  (.4  to  5  volts,  50  micro- 
seconds duration)  at  the  rate  of  30/sec- 
ond  for  7  minutes.  In  3  experiments, 
either  the  entire  Si  ventral  root  or  the 
whole  common  peroneal  nerve  was  stimu- 
lated in  the  same  manner. 

Following  stimulation,  the  muscles 
were  immediately  removed  and  quick- 
frozen  in  dry  ice  and  acetone.  The  tissue 
was  cross-sectioned  in  a  cryostat  (—20° 
C)  and  stained  for  glycogen,  periodic 
acid  Schiff,  (PAS),-^  mitochondrial  oxi- 
dative activity,  DPNH  (NADH2) — tetra- 
zoUum  reductase^^  and  glycolytic  activity, 
menadione-mediated  alpha-glycerophos- 
phate  dehydrogenase.^*  Anterior  tibial 
and  EDL  muscles  from  normal  anesthe- 
tized cats  were  used  as  controls. 

Results 

A.  Normal.  In  one  experiment  all  the 
extrafusal  muscle  fibers  in  the  AT  were 
counted  on  a  cross  section  strained  with 
NADH2  reductase  at  the  level  of  the 
widest  part  of  the  muscle  belly.  There 
were  55,609  muscle  fibers  in  839  ana- 
tomical fascicles. 

The  fibers  were  typed  by  histochemical 
staining  as  follows:  Type  I  (red  fibers). 
Type  II  (white  fibers)  and  Intermediate. 
The  Type  I  fibers  were  usually  the 
smallest  in  diameter,  had  high  mito- 
chondrial oxidative  activity  (positive 
NADH=  reductase  activity)  and  low  gly- 


colytic activity  (negative  PAS  and  alpha- 
glycerophosphate  dehydrogenase  ac- 
tivity). Type  II  fibers  were  generally 
large,  had  high  glycolytic  activity  (posi- 
tive PAS  and  alpha-glycerosphosphate  de- 
hydrogenase activity)  and  low  mito- 
chondrial oxidative  activity  (negative 
NADH2  reductase  activity).  Within  indi- 
vidual fascicles.  Type  II  fibers  predomi- 
nated around  the  perimeter  and  were  ap- 
proximately from  2  to  3  times  larger  in 
area  than  Type  I  fibers.  This  relationship 
in  cross-sectional  fiber  size  only  held  for 
the  belly  of  the  muscle.  Intermediate  fibers 
had  mitochondrial  oxidative  and  gly- 
colytic activity  which  was  intermediate 
between  that  observed  in  Type  I  and  II 
fibers. 

Examination  of  the  same  cross  section 
of  the  AT  muscle  in  which  all  the  fibers 
were  counted  revealed  23,121  fibers 
classified  as  Type  I,  22.546  fibers  classi- 
fied as  Type  II,  and  9,942  fibers  classi- 
fied as  Intermediate.  The  different  types 
of  fibers  were  intermingled  and  scattered 
throughout  the  muscle  and  there  was  no 
grouping  of  similar  fiber  types. 

B.  Whole  nerve  or  root  stimulation 

Stimulation  of  the  common  peroneal 
nerve  (as  described  in  Methods)  de- 
pleted all  fibers  in  the  AT  muscle  (Type 
I,  II,  and  Intermediate)  of  glycogen  as 
stained  by  the  PAS  technique.  These  de- 
pleted fibers  could  be  readily  distinguished 
from  normal  fibers  with  low  glycogen 
content.  Stimulation  of  the  whole  Si 
ventral  root  depleted  the  majority  but 
not  all  the  muscle  fibers  in  the  AT.  Al- 
though large  areas  of  the  muscle  were  de- 
pleted, the  non-depleted  fibers  were 
scattered  randomly  throughout  the 
muscle.  Both  depleted  and  non-depleted 
fibers  could  be  typed  as  I,  IL  or  Inter- 
mediate. 
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Figure  1 
The  depleted  muscle  fibers  of  a  single  motor 
unit  appear  clear  with  PAS  stain.  The  fibers 
of  a  Type  II  unit  in  the  anterior  tibial  muscle 
are  superficial  and  form  a  triangular  area 
(arrow)  X  10. 


C.  Single  fiber  stimulation 

Stimulation  of  single  ventral  fibers  to 
AT  or  EDL  depleted  muscle  fibers  which 
were  localized  to  a  small  area  (Figure  1 ) . 
The  depleted  fibers  were  arranged 
randomly  and  there  was  no  grouping  of 
the    fibers   in    one    or   more    anatomical 


Figure  2A 

Serial  sections  of  a  part  of  the  same  Type 

II  motor  unit  shown  in  Figure  1  at  higher 

magnification  (X  125).  Depleted  fibers  in  the 

unit  are  labeled  A,  PAS  stain. 


fascicles.  Non-depleted  fibers  were  present 
within  this  same  area.  This  area  of  de- 
pleted muscle  fibers  represents  the  fibers 
of  one  motor  unit. 

Histochemical  typing  of  the  depleted 
muscle  fibers  revealed  that  all  the  fibers 
in  one  motor  unit  were  of  the  same  type 
(Figure  2).  Units  consisting  of  Type  II 
fibers  were  most  readily  found  and  were 
usually  superficial  in  location.  The  fibers 
were  confined  to   a  discrete   pie-shaped 


Figure  2B 
Same  fibers,  (A)  have  high  activity  of  mena- 
dione-mediated  alpha-glycerophosphate     de- 
hydrogenase. 


Figure  2C 

Same  fibers,  (A)  have  low  activity  of  NADHj 

reductase. 
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area  along  the  perimeter  of  the  AT 
muscle.  Type  II  and  intermediate  units 
were  similar  in  size  (both  in  number 
of  fibers  and  fascicles)  but  smaller  than 
Type  I  units  (Table  1).  The  Type  I 
units  were  located  predominandy  deep  in 
the    muscle    and   contained    more    fibers 

Table  1 — Motor  Units  in  Cat  Muscle 
No. 


No.   of  Fascicles 


No.   of  Fibers 


Type   ] 

Units 

1. 

170-190 

AT 

469-588 

7 

115-130 

AT 

1016-1184 

3. 

78-95 

AT 

575-712 

4. 

113-127 

EDL 

555-586 

5. 

50-80 

EDL 

522-563 

6. 

112-130 

EDL 

1099-1323 

7. 

130-143 

EDL 

787-871 

Average 

109-128 

717-832 

Range 

50-190 

469-1323 

Type   II  Units 

1. 

26-30 

AT 

116-124 

-> 

30-36 

AT 

280-322 

3. 

19-22 

AT 

120-136 

4. 

21-24 

AT 

74-93 

5. 

18-20 

AT 

114-134 

6. 

13-15 

AT 

142-147 

7. 

30-40 

AT 

369-382 

8. 

10-14 

AT 

43-60 

9. 

29-35 

AT 

244-265 

10. 

12-14 

EDL 

101-111 

Average 

21-25 

160-177 

Range 

10-40 

43-382 

Intermediate  Units 

1. 

15-17 

AT 

148-155 

2. 

25-30 

AT 

111-133 

Average 

20-24 

130-144 

Range 

15-30 

111-155 

which  were  scattered  over  many  fascicles. 
Within  the  anatomic  fascicle,  Type  I 
fibers  tended  to  lie  along  the  longitudi- 
nal axis  in  clusters  of  4  to  6.  However, 
the  fibers  comprising  the  cluster  did  not 
belong  to  the  same  motor  unit  as  sug- 
gested by  Olson,  Carpenter  and  Henne- 
man-^  as  only  one  of  these  fibers  was 
depleted  by  stimulation.  The  motor  units 
in  the  EDL  were  similar  to  those  in  the 
AT  with  regard  to  number,  type  and 
distribution  of  the  fibers. 

The  number  of  motor  units  of  each 
fiber  type  were  estimated  in  the  AT  from 
the  number  of  fibers  per  unit  and  the 
total  number  of  fibers  of  each  type 
(Table  2). 


Table  2— Number  of  Motor  Units  in  Cat 

Ani 

erior  Tibial  Muscle 

No.  of  Type  I 
Fibers 

Aver.  No.  of 

Fibers  in  Type  I 

Unit 

Aver.  No.  of 
Type  I  Units 

23,121 

775  (Range 
469-1323) 

30  (Range 
18-50) 

No.  of  Type  II 
Fibers 

Aver.  No.  of 

Fibers  in  Type 

II  Unit 

Aver.  No.  of 
Type  II  Units 

22,546 

169  (Range 
43-382) 

133  (Range 
59-524) 

No.  of  Intermed. 
Fibers 

Aver.  No.  of 

Fibers  in 

Intermed.  Unit 

Aver.  No.  of 
Intermed.  Units 

9,942 

137  (Range 
111-155) 

72  (Range 
64-90) 

Total  No.  of 
Units 


235  (Range 
141-664) 


Discussion 

The  results  of  this  study  clearly  indi- 
cate the  following:  The  fibers  of  a  motor 
unit  are  not  limited  to  or  synonymous 
with  the  connective  tissue  anatomic  fas- 
cicle. They  are,  in  fact,  widely  distributed 
throughout  the  cross  section  of  the  muscle 
and  interdigitate  with  the  fibers  of  many 
other  units.  In  no  instance  in  this  study 
was  a  mixed  unit  found  indicating  that 
motor  units  are  histochemically  homo- 
geneous and  are  justifiably  classified  as 
Type  I,  II,  or  Intermediate. 

We  find  no  evidence  to  support  the 
notion  of  an  anatomic  subunit.^-^^ 
It  is  conceivable  that  an  electrophysio- 
logic fractionation  of  a  motor  unit  may 
exist.  However,  it  is  equally  possible  that 
such  a  fractionation  may  be  an  artefact  of 
recording  when  one  considers  the  large 
area  occupied  by  the  fibers  of  the  unit, 
especially  Type  I.  It  is  possible  to  have 
the  electrode  so  placed  that  fibers  nearer 
may  act  as  a  point  source  in  synchrony 
creating  the  illusion  of  a  subunit.  There 
are  also  some  very  small  units  which  are 
complete  units.  One  Type  II  unit  investi- 
gated consisted  of  43  fibers. 

The  necessity  to  postulate  subunits  is 
a  consequence  of  accepting  the  classical 
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notion  of  the  innervation  ratio  as  being 
a  meaningful  physiological  concept.  Even 
if  one  interpolates  Clark's  data  by  3'^>% 
for  the  gamma  fibers,^*^  one  finds  an  in- 
nervation ratio  of  1:219  for  the  FDl- 
which  compares  histochemically  with  the 
AT.  This  innervation  ratio  compares 
favorably  with  1:235  calculated  by  aver- 
aging the  Type  I,  II,  and  Intermediate 
units  of  our  study,  but  has  no  real  physio- 
logical significance. 

The  findings  in  this  study  support  those 
of  Edstrom  and  Kugelberg-'  and  Brand- 
stater  and  Lambert^'^  who  investigated  the 
histochemical  composition  and  distribu- 
tion of  motor  units  in  the  rat  anterior 
tibial  muscle.  Our  results  differ  in  that  we 
readily  depleted  Type  A  and  C  (II  and 
I  respectively)  units  but  had  difficulty 
finding  Type  B  (Intermediate)  units  prob- 
ably due  to  their  relative  infrequency. 
The  differences  in  absolute  numbers  for 
the  composition  of  the  respective  motor 
units  is  probably  best  explained  by  species 
difference.  Type  II  units  were  most 
frequently  found  possibly  as  a  result  of 
their  motor  nerve  fibers  being  the  largest 
and  hence  the  easiest  to  dissect  free.^^ 

Using  the  technique  described  in  this 
study,  there  is  considerable  variation  in 
the  number  of  fibers  in  the  motor  units, 
especially  Type  I  units,  which  raises  the 
possibility  that  more  than  one  unit  may 
be  depleted.  This  seems  unlikely  since 
all  the  fibers  depleted  in  each  unit  studied 
(a  total  of  19)  are  all  of  the  same  histo- 
chemical type.  However,  this  may  occur 
if  similar  type  nerve  fibers  are  adjacent 
during  stimulation  and  if  their  motor  units 
interdigitate  such  that  only  one  all-or- 
nothing  MUP  is  recorded.  It  is  possible 
that  this  occurred  in  the  two  animals  with 
very  large  Type  I  units  (ranging  from 
1016  to  1323  fibers).  Additional  studies 
are  underway  to  further  evaluate  the  size 
of  different  motor  units. 


Conlcusions 
In  the  cat  AT  and  EDL,  the  fibers  of 
the  motor  unit  are  not  restricted  to  one 
or  more  anatomic  fascicles.  The  fibers 
are  scattered  throughout  a  localized  area 
of  the  muscle  belly  and  interdigitate  with 
fibers  of  other  units.  The  fibers  of  the 
motor  unit  are  all  the  same  histochemical 
type,  I,  II,  or  Intermediate.  The  number 
of  fibers  in  the  motor  units  vary  over  a 
wide  range.  Type  I  units  contain  more 
fibers  than  Type  II  or  Intermediate  ones 
which  are  similar  in  size.  These  findings 
are  of  great  importance  in  the  interpreta- 
tion of  the  electromyogram  and  the  patho- 
logical changes  which  occur  in  muscle. 
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Dear  Members  of  the  Medical  Alumni,  Faculty,  and  Students: 

On  June  30,  1969  I  will  have  completed  fifteen  years  of  service 
with  the  University  of  Maryland  Medical  School.  This  has  been  a 
period  of  challenge  for  me  as  weU  as  for  the  faculty  of  the  Medical 
School.  During  this  period  there  has  been  considerable  development 
and  change  in  the  Medical  School  and  its  medical  education  program. 
Time  wUl  tell  whether  or  not  there  has  been  progress  in  developing 
better  physicians  by  the  new  programs. 

Mrs.  Stone  and  I  have  enjoyed  working  at  Maryland  and  we  value 
the  many  friends  we  have  made.  We  hope  that  you  wUl  give  Dr.  and 
Mrs.  Moxley  the  same  support  and  understanding  that  you  have 
given  the  Stones. 


Sincerely, 


William  S.  Stone,  M.D. 
Dean 


April,  1969 
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University  of  Maryland 


Office  of  the  Chancellor 


Dr.  Kuhn 


To  Alumni  and  Friends  of  the  School  of  Medicine: 


Fortunately,  changes  in  the  deanship  in 
the  School  of  Medicine  at  the  University 
of  Maryland  have  been  infrequent.  The 
extensiveness  and  importance  of  the 
teaching,  research,  and  clinical  work  of 
the  school  and  the  hospital  makes  conti- 
nuity of  leadership  of  great  value. 

Following  the  close  of  the  operations 
for  this  academic  year^  we  will  welcome 
John  H.  Moxley,  III,  M.D.  as  our  new 
dean.  During  the  period  November,  1967 
through  July,  1968,  a  large  committee 
comprised  primarily  of  faculty  leaders 
from  the  School  of  Medicine  gave  ex- 
tensively of  its  time  to  select  a  person  for 
nomination  for  this  position.  This  com- 
mittee nominated  Dr.  Moxley  and  his 
appointment  received  the  unanimous  sup- 
port of  the  administration  and  the  Board 
of  Regents. 

Those  of  us  who  were  privileged  to 
have  a  part  in  making  this  selection  are 
confident  that  this  young  man  will  bring 
to  the  school  and  to  medical  affairs  in 
Maryland  high  quality  and  dynamic 
leadership.  Dr.  Moxley  has  the  knowl- 
edge, the  experience  and  the  insight  to 
interpret  and  to  develop  the  direction  in 
which  the  school  will  need  to  move  as  it 


meets  the  challenges  and  opportunities  of 
a  rapidly  changing  medical  profession. 

Dr.  Moxley  has,  during  the  current  aca- 
demic year,  been  working  with  Dr.  Stone, 
Dr.  Yeager  and  the  department  heads  of 
the  School  of  Medicine  to  undertake 
further  planning  for  the  future  although 
he  is  continuing  his  work  in  the  Harvard 
Medical  School. 

In  taking  this  opportunity  to  introduce 
our  new  dean,  I  wish  also  to  again  ex- 
press the  appreciation  of  the  University 
and  my  personal  appreciation  to  Dean 
William  S.  Stone  for  the  impressive  and 
able  leadership  that  he  has  provided  to 
the  school  in  his  14  years  as  dean.  Dr. 
Stone  has  been  continually  working  with 
Dr.  Moxley  in  preparing  for  the  transition 
that  will  officially  occur  this  June.  We 
wish  him  well  in  the  years  ahead. 

Very  truly  yours. 


Albin  O.  Kuhn 
Chancellor  of  the  Baltimore  Campuses 
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Dr.  John  H.  Moxli:y,  III,  Named  Dean 


Will  Succeed  Dr.  William  S.  Stone 


His  nomination  followed  an  active 
search  by  a  Committee  under  the  leader- 
ship of  Dr.  Albin  O.  Kuhn,  Chancellor  of 
the  Baltimore  Campuses,  and  his  ap- 
pointment was  recently  announced  in  a 
joint  communication  from  the  office  of 
Dr.  Wilson  H.  Elkins,  President  of  the 
University  of  Maryland. 

An  able  and  experienced  young  man, 
energetic  and  with  a  broad  comprehensive 
idea  of  the  management  and  operation  of 
a  progressive  medical  institution.  Dr. 
Moxley  fills  the  need  of  a  man  young 
enough  to  be  a  part  of  the  current  trend 
in  medical  education  with  ability  and 
skill  to  grasp  these  problems  and  to  in- 
terpret them  administratively  in  terms  of 
active  faculty  planning  and  administra- 
tion, and  to  coordinate  these  activities 
with  the  overall  policies  of  the  University 
of  Maryland.  A  tall,  friendly,  quiet,  ex- 
pressive, and  communicative  person,  Dr. 
Moxley  will  come  to  the  School  of  Medi- 
cine from  the  Harvard  University  Medical 
School  where  he  has  served  in  the  Dean's 
office  in  an  administrative  capacity. 

A  descendent  of  an  old  Maryland 
(Montgomery  and  Frederick  County) 
family,  Dr.  Moxley  was  born  in  Elizabeth, 
New  Jersey  and  is  an  alumnus  of  Williams 
College  in  the  Class  of  1957.  He  received 
the  M.D.  Degree  from  the  University  of 
Colorado  School  of  Medicine  in  1961. 
That  year  he  was  nominated  a  medical 


house  officer  at  the  Peter  Bent  Brigham 
Hospital  in  Boston,  Mass.,  later  serving 
as  Assistant  Resident  Physician.  In  1963, 
he  was  named  Clinical  Associate  at  the 
National  Cancer  Institute  in  Bethesda, 
Maryland  where  he  became  interested  in 
hematology,  being  the  author  of  a  number 
of  important  papers  relating  to  these  prob- 
lems, particularly  with  reference  to 
lymphomas.  He  then  returned  to  Boston 
where  he  served  as  Senior  Resident 
Physician  at  the  Peter  Bent  Brigham  Hos- 
pital, later  as  Instructor  in  Medicine  and 
as  Assistant  to  the  Dean  of  the  Faculty 
of  Medicine  at  the  Harvard  Medical 
School. 

A  Diplomate  of  the  American  Board 
of  Internal  Medicine,  he  has  served  as 
a  member  of  the  Lymphoma  Task  Force 
of  the  National  Cancer  Institute,  Bethesda, 
Maryland  and  has  been  a  Staff  Member 
of  the  National  Advisory  Commission  on 
Health  Manpower.  Dr.  Moxley  is  married 
to  the  former  Priscilla  Lichty.  They  have 
two  children,  John  IV  and  Brook.  Dr. 
Moxley's  interests  are  diverse.  He  is  an 
amateur  carpenter  and  enjoys  out-of-door 
sports  such  as  skiing  and  sailing.  A  man 
of  academic  stature,  he  is  a  member  of 
Alpha  Omega  Alpha  and  a  number  of 
learned  societies  including  the  American 
Federation  for  Clinical  Research  and  the 
American  Public  Health  Association. 

Dr.  Moxley  will  assume  his  duties  on 
June  1,  1969. 


April.  1969 
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North  Hospital  building  begins.  Red- 
wood Street  permanently  closed.  Prog- 
ress on  February  15,  1969.  Hole  deep- 
ens. Arch  Street  pilings  are  set.  In  back- 
ground is  Howard  Hall. 


April.  1969 


Chemical  Hall,  an  integral  part  of  DAVIDGE  HALL  as  it 
exists  in  1969,  is  shown  in  these  2  excellent  perspec- 
tives. Beautifully  preserved,  this  ancient  structure  now 
houses  a  museum  of  interesting  photographs  and  docu- 
ments relating  to  the  history  of  the  School  of  Medicine. 


mm^  lis  bB 
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Westminster  Church  has  been  spared 
in  the  extensive  urban  renewal  program  to 
make  way  for  new  additions  to  the  pro- 
fessional schools  of  the  Baltimore  Campus. 
The  historic  graveyard,  known  to  many 
graduates,  is  seen  here  in  a  new  perspective. 
The  tomb  of  Edgar  Allan  Poe  is  in  the 
northwest  corner  behind  the  iron  gates  in 
the  center  of  the  picture. 
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EXCERPTA  MEDICA  ANNOUNCES 

COMPUTERIZED  STORAGE  AND 

RETRIEVAL  SYSTEM 


Excerpta  Medica  has  installed  a  new  com- 
puter system,  the  primary  aim  of  which 
is  to  obtain  permanent  storage  of  the  world's 
biomedical  information  for  immediately 
available  future  reference.  Some  200,000 
citations  and  80,000  abstracts  are  processed 
and  stored  annually  in  the  data  bank.  As  an 
important  by-product  of  the  computer  oper- 
tion,  the  Foundation  can  now  achieve  very 
fast  and  efficient  production  of  all  the  Ex- 
cerpta Medica  monthly  abstracting  publica- 
tions, as  well  as  introducing  a  new  series 
of  publications  by  means  of  the  RCA  Video 
Comp.  (DIGEST)  electronic  composing  de- 
vice. 

A  program  of  great  significance  to  the 
pharmaceutical  industry,  and  those  con- 
cerned with  information  on  experimental 
and  marketed  drugs,  is  an  integral  part 
of  the  main  computer  system.  By  means  of 
this  program,  Excerpta  Medica  can  now 
store,  retrieve,  and  provide  on  magnetic 
tape  highly  specific  medical  and  chemical 
information  on  drugs  and  chemical  com- 
pounds, as  reported  in  3,000  of  the  world's 
leading  biomedical  journals. 

For  the  past  two  years  the  Foundation's 
medical  and  information  specialists  have 
been  intensively  developing  a  comprehensive 
thesaurus  of  medical  terminology,  a  pre- 
requisite to  the  storage  and  retrieval  of  bio- 
medical information  and  the  efficient  opera- 
tion of  a  sophisticated  computer  system,  to 
permit  highly  specific  searches  of  the  data 
bank  and  thus  avoid  unwanted  references,  or 


"noise",  in  its  output.  Some  40,000  pre- 
ferred medical  terms  with  all  their  synonyms 
have  been  selected.  Eventually  up  to  500,- 
000  medical  terms  and  word  forms  will  be 
stored  in  the  system. 

The  Foundation  is  now  in  the  process  of 
establishing  regional  centers  throughout  the 
United  States  and  in  all  countries  of  the 
world  so  that  its  total  information  input  can 
be  processed  by  computer  locally  and  made 
available  to  all  U.  S.  medical  scientists, 
medical  institutions  and  Information 
Centers.  Already  negotiations  are  under  way 
with  European  and  Asian  governments  for 
the  establishment  of  Excerpta  Medica-based 
National  Information  Centers. 

The  Netherlands  Government  has  recently 
awarded  a  grant  to  the  Foundation  of  more 
than  one  million  dollars  to  develop,  within 
the  next  year,  the  first  on-line,  real  time, 
biomedical  information  network.  It  will 
comprise  a  four-terminal  connection:  Ex- 
cepta  Medica's  Editorial  Division,  its  Data 
Processing  Center,  Leyden  University  Aca- 
demic Hospital  and  Leyden  University  Data 
Processing  Center.  The  contract  includes 
programming  for  the  system  between  Ex- 
cerpta Medica's  NCR  315  RMC  computer 
with  a  CRAM  memory  and  Leyden  Uni- 
versity's IBM  360-50  with  a  Data  Cell 
memory.  Programming  has  begun  and  the 
terminals  will  be  operational  by  June  1, 
1969.  The  computer  programs  for  this 
system  are  being  developed  by  INFONET, 
the  Data  Processing  Division  of  Excerpta 
Medica. 
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New  Appointee  in  Anatomy 

Dr.  Kyle  W.  Petersen,  Ph.D.  is  one  of  the 
most  recent  appointees  in  the  department  of 
Anatomy.  Dr.  Petersen  received  his  B.S. 
degree  in  Zoology  in  1964  at  the  George 
Washington  University  where,  one  year 
later,  he  also  received  his  M.S.  degree  in 
Anatomy,  and  in  1968  was  granted  the 
Ph.D.  degree  in  Anatomy.  Prior  to  his  ap- 
pointment here.  Dr.  Petersen  spent  one  year 
in  Post-doctoral  work  at  the  Food  and  Drug 
Administration  in  Washington,  D.   C. 

His  thesis:  "Sex  chromatin  in  the  New- 
born" and  his  dissertation:  "Effects  of 
Caffeine  on  Spermatogenesis  in  the  Male 
Rat"  led  to  his  current  research  program 
on  the  cytogenetic  analysis  of  chemical 
mutagens.  In  addition  to  his  research.  Dr. 
Petersen  will  have  substantial  teaching  re- 
sponsibilities in  the  areas  of  Genetics  and 
Human  Gross  Anatomy. 

The  appointment  of  Dr.  Edward  J.  Donati 

as  assistant  professor  of  Anatomy  was 
recently  announced  by  Dr.  Frank  H.  J. 
Figge. 

Dr.  Donati  was  born  in  Wilkes-Barre. 
Pennsylvania  on  the  9th  of  September,  1924. 
He  attended  Plains  Memorial  High  School 
and  graduated  in  1942.  Following  a  tour 
of  duty  in  the  U.  S.  Armed  Forces,  he 
attended  King's  College  in  Wilkes-Barre  and 
received  his  B.A.  in  Biology  in  1951.  He 
then  accepted  a  position  as  biologist  at  the 
Medical  Research  Laboratories,  Edgewood 
Arsenal,  Maryland.  In  1959,  he  received 
training  in  election  microscopy  at  the  Drexel 
Institute  of  Technology  in  Philadelphia  and 


was  then  made  chief  of  the  Ultrastructure 
Research  Section  at  the  Medical  Research 
Laboratories  at  Edgewood.  In  1960,  Dr. 
Donati  started  his  work  on  a  Ph.D.  program 
while  still  maintaining  his  position  at  Edge- 
wood  and  received  the  Ph.D.  in  Anatomy 
in  1964.  In  1967,  he  was  named  chief  of 
the  Pathology  branch  at  Edgewood  and 
remained  in  that  capacity  until  June,  1968, 
at  which  time  he  accepted  a  position  on 
the  staff  of  the  department  of  Anatomy  here 
at  the  University  of  Maryland  Medical 
School.  Dr.  Donati's  chief  interests  lie  in 
microanatomy  and  tissue  culture. 

During  the  past  8  years.  Dr.  Donati  has 
been  involved  in  a  research  program  to 
develop  an  electron-opaque  immunologic 
reagent  which  could  be  employed  in  electron 
microscopy  to  specifically  localize  minute 
amounts  of  antigen  within  the  fine  structure 
of  the  mammalian  cell.  He  and  his  co- 
workers have  published  several  papers  on 
this  subject  in  the  past  several  years.  Dr. 
Donati  intends  to  continue  along  this  line 
of  research  here  at  Maryland. 

Dr.  Krahl  Honored 

Dr.     Vernon     E.     Krahl,     Professor     of 

Anatomy,  has  accepted  an  invitation  from 
Professor  A.  Gyselen,  Dean,  and  Professor 
Joseph  Lauweryns,  Head  of  the  Department 
of  Histopathology,  to  spend  several  months 
in  pulmonary  research  at  the  Katholiek  Uni- 
versiteit  te  Leuven  in  Louvain,  Belgium. 
Dr.  Krahl  will  join  Dr.  Lauweryns  and  Dr. 
Nadia  Bourgeois,  a  Pediatrician,  in  a  joint 
study  of  Pulmonary  Hypoperfusion  Syn- 
drome of  the  Newborn  Respiratory  Distress 
Syndrome,   or  Hyaline  Membrane  Disease. 

Approaching  this  serious  problem  of 
many  premature  infants  from  several  points 
of  view.  Dr.  Krahl  and  his  Belgian  colleagues 
agree  that  Pulmonary  Hypoperfusion  Syn- 
drome is.  in  fact,  a  disorder  of  the  pulmo- 
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nary  precapillary  arterioles  in  which  sphinc- 
teric  smooth  musculature  halts  or  impairs 
the  perfusion  of  alveolar  capillary  beds.  In 
earlier  publications,  Dr.  Krahl  and  several 
groups  of  medical  students  have  shown  that 
these  sphincteric  mechanisms  are  under  the 
control  of  the  vagus  nerve.  More  recently, 
they  have  produced  the  syndrome  experi- 
mentally in  the  rabbit. 

In  addition  to  histopathologic  studies, 
further  experiments,  and  clinical  trials,  Drs. 
Krahl  and  Lauweryns  plan  to  prepare  a 
book  on  "Normal  and  Pathologic  Pulmonary 

Morphology." 


The  Department  of  Ophthalmology  was 
host  to  more  than  50  members  of  the  As- 
sociation for  Research  in  Ophthalmology  at 
its  annual  meeting  held  March  7  and  8, 
1969. 


Dr.  David  G.  Simpson,  who  heads  the 
University  of  Maryland  Hospital's  Division 
of   Pulmonarv   Diseases,   has  been   recently 


elected  President  of  the  eastern  section  of 
the  American  Thoracic  Society.  Dr.  Simp- 
son also  serves  as  Vice  President  of  the 
Maryland  Thoracic  Society. 


Dr.  Stuart  Walker,  Mercy  Hospital's 
Chief  of  Pediatrics,  has  been  promoted  to 
rank  of  Professor  of  Pediatrics  in  the  School 
of  Medicine. 


Veterans  Hospital 
Planned  Adjacent 
to  School 

Negotiations  between  Dean  William  S. 
Stone  representing  the  School  of  Medicine 
and  University  of  Maryland  Hospital  and 
officials  of  the  Veterans  Administration  have 
reached  a  sufficient  stage  of  development  to 
announce  that  in  the  near  future  plans  will 
be  developed  for  a  500  bed  Veterans  Hos- 
pital to  be  located  in  close  physical 
proximity  to  the  University  of  Maryland 
Hospital  and  School  of  Medicine.  Basic 
plans  include  a  close  interrelationship  of 
the  clinical  sciences  of  both  institutions.  Ad- 
ditional developments  will  be  carried  in 
forthcoming    issues   of    the    BULLETIN. 
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Howard  B.  Mays,  M.D. 
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John  O.  Sharrett,  M.D. 
ex-officio 


Dear  Fellow  Alumni: 

For  this  last  letter  before  Alumni  Day  I  have  chosen  to 
write  about  a  subject  which  has  frequently  presented  itself, 
at  times  quite  forcefully,  during  my  many  years  as  an  alumnus 
in  Baltimore.  It  has  repeatedly  been  noted  that  our  alumni 
show  a  lack  of  rapport  with  the  medical  school  and  with  one 
another.  For  example,  an  alumnus  who  lived  in  Baltimore 
said,  when  asked  by  the  reunion  captain  to  attend  Alumni 
Day — "I  have  better  things  to  do." 

One  prominent  alumnus  recently  said — "Why  don't  we  let 
the  Alumni  Association  die  quietly?" 

This  lack  of  rapport  probably  had  its  beginning  in  Medical 
School.  I  can  remember  how  many  of  our  class  viewed  some 
members  of  the  faculty  with  fear  and  trepidation.  And  there 
was  no  relaxation  (tranquilizers  were  unknown  then)  until 
the  long  awaited  diploma  was  safely  within  our  grasp.  As  a 
result,  many  have  retained  an  antagonism  toward  the  faculty 
and  the  school. 

After  graduation  it  became  obvious  that  some  of  our  fellow 
alumni  did  not  see  eye  to  eye  with  their  colleagues.  These 
differences  varied  from  trivial  disagreements  to  vendettas 
which  rivaled  that  of  the  Hatfields  and  McCoys. 

These  unfortunate  feuds  are,  to  be  sure,  a  problem  in  all 
educational  institutions.  However,  the  situation  in  Medical 
Schools  has  not  reached  the  state  of  near  anarchy  which 
exists  on  some  of  our  college  and  university  campuses.  In 
fact,  the  majority  of  us  can  overlook  these  differences  and 
enjoy  alumni  day  and  its  reunions  with  friends  and  foes  alike. 
In  conclusion,  let  us  follow  the  advice  of  Gary  Moore 
and  "be  kind  to  one  another." 

Most  sincerely. 

Lewis  P.  Gundry,  M.D. 
President 
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Alumni  Day  1969 

Festivities  Planned  for  Thursday,  June  5 


The  program  will  begin  at  9:00  A.M.  with 
registration,  first  floor  of  Davidge  Hall. 
Coff'ee  and  donouts  will  be  available. 

At  10:00  A.M  the  scientific  session  will 
be  called  to  order  by  Dr.  Lewis  P.  Gundry. 
The  following  scientific  programs  will  be 
presented: 

1.  Management  of  Pedicle  Flaps 

Dr.  Hans  R.  Wilhelmsen,  Instructor  in 
Surgery,  University  of  Maryland  Hos- 
pital 

2.  Indotoxin  and  Amyloidosis 

Dr.  Werner  F.  Barth,  Assistant  Pro- 
fessor of  Medicine,  and  Head,  Division 
of  Arthritis 

3.  Experiences  in  Renal  Homo  transplan- 
tation 

Dr.  C.  Thomas  Flotte,  Associate  Pro- 
fessor of  Surgery 

Dr.  John  D.  Young,  Professor  and  Head, 
Division  of  Urology 

Dr.  Robert  M.  Ollodart,  Assistant  Pro- 
fessor of  Surgery 

The  scientific  session  will  be  followed  by 
the  annual  business  meeting  with  the 
presentation  of  the  Alumni  Honor  Award 
and  Gold  Key,  the  recipient  for  1969,  being 
Dr.  F.  Mason  Sones  of  the  Class  of  1943 
(December).  The  customary  alumni 
luncheon  will  be  held  this  year  in  the  gym- 
nasium of  the  Psychiatric  building  (5th 
floor)  beginning  at  12:45  P.M. 

Individual  class  reunions  will  be  held 
during  the  afternoon  followed  by  a  6  P.M. 
cocktail  party  for  the  50  year  graduates. 

The  annual  alumni  dinner  dance  will  be 
held  in  the  Lord  Baltimore  Hotel  Ballroom, 
beginning  at  7:00  P.M.  and  will  honor  the 
classes  of   1919  and   1969. 


Mr.  Jim  Comstock,  Editor  of  the  West 
Virginia  HILLBILLY,  will  speak  on  the 
subject  "Trials  and  Tribulations  of  a  Hill- 
billy Editor."  Dr.  Lewis  P.  Gundry  will 
preside  and  will  present  the  honored  guests 
and  speakers. 

Events  of  the  annual  Alumni  Day  activi- 
ties this  year  will  honor  the  50  Year  Class 
of  1919  and  the  young  men  of  the  class 
of  1969,  who  will  the  next  day  become 
Doctors  of  Medicine. 

Dr.  Lewis  P.  Gundry,  President  of  the 
Medical  Alumni  Association,  has  announced 
an  exciting  program  including  reunions 
planned  for  the  5  year  class  groups.  The 
Class  of  1919  will  be  especially  honored 
by  being  presented  their  50-year  diplomas. 
Dr.  C.  Wilbur  Stewart  is  Captain  of  the 
class.  Members  of  the  honor  class  should 
inquire  of  Dr.  Stewart  for  particulars  as 
to  the  class  program  plans. 

Other  reunion  classes  as  listed  below  have 
planned  individual  class  programs.  The 
classes  with  their  captains  are  as  follows: 

1919  C.  Wilbur  Stewart.  M.D. 

1924  Clewell  Howell,  M.D. 

1929  Laurence  M.  Serra,  M.D. 

1934  William   L.   Fearing,   M.D. 

1939  Raymond  M.  Cunningham.  M.D. 

1944  W.  K.  Spelsberg,  M.D. 

1949  Howard  F.  Raskin,  M.D. 

1954  Robert  B.  Goldstein,  M.D. 

1959  Hans  R.  Wilhelmsen,  M.D. 

1964 Sam  R.  Donohue,  M.D. 
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Abstract  of  Medical  Alumni  Association  Minutes 


The  Board  of  Directors  of  the  Medical 
Alumni  Association  met  on  September  10. 
1968.  Dr.  Robert  B.  Goldstein  reported 
the  finances  of  the  Association  to  be  in  good 
shape,  at  the  time  of  this  report. 

NEW  BUSINESS:  1.  The  president.  Dr. 
Lewis  P.  Gundry,  made  the  following  ap- 
pointments: to  the  Editorial  Board  of  the 
BULLETIN,  Drs.  Arlie  R.  M.ansberger, 
Lester  A.  Wall,  Jr..  and  John  D.  Gelin. 

Representatives  to  the  General  Alumni 
Council:  Dr.  W.  H.  Triplett,  Robert  B. 
Goldstein,  and  Martin  E.  Strobel,  and 
alternates:  Drs.  Kyle  Y.  Swisher,  Alfred 
A.  Garrison  and  Lewis  P.  Gundry. 

2.  Bulletin  Matters:  Announcement 
of  the  availability  of  Dr.  Pincoffs'  book  of 
letters  and  Dr.  Ballard's  book,  A  Uni- 
versity is  Born,  will  appear  regularly. 
Articles  and  photographs  of  Senior  Alumni 
will  be  considered  for  publication  from 
time  to  time. 

3.  The  Board  of  Directors  also  an- 
nounced that  Alumni  would  back  a  social 
hour  and  hospitality  room  at  the  meeting 
of  the  Southern   Medical   Association. 

4.  A  discussion  for  razing  funds  for 
restoration  of  Davidge  Hall,  and  the  mark- 
ing of  the  grave  of  Dr.  Davidge  was  held 
and  these  2  matters  will  be  followed  through 
in  more  detail  by  Drs.  Gundry  and 
Sharrett. 

At  the  Board  meeting  on  October  8. 
1968.  Committee  appointments  were  an- 
nounced. 

1.  Committee  to  choose  recipient  of  the 
1969  Honor  Award  and  Gold  Key: 
Howard  B.  Mays,  M.D..  Chairman.  John 
C.  Dumler.  M.D..  W.  H.  Triplett,  M.D.. 
George  H.  Yeager.  M.D.,  and  S.  Edwin 
Muller,  M.D. 

2.  Representatives  to  Faculty  Board: 
Arlie  R.  Mansberger,  M.D..  and  Edward 
F.  Cotter,  M.D. 


3.  Student  Loan  Committee:  J.  Howard 
Franz,  M.D..  Chairman,  John  O. 
Sharrett,  M.D..  and  J.  Morris  Reese, 
M.D.  and  4.  Co-Chairman  for  Alumni 
Day,  1969,  Dr.  Henry  H.  Startzman. 

The  president.  Dr.  Gundry,  gave  a  re- 
port on  the  progress  of  work  toward  the 
marking  of  the  Davidge  grave  and  the 
restoration  of  Davidge  Hall.  Further  efforts 
are  being  made  in  reference  to  the  possible 
transfer  of  the  grave  to  a  situation  near  the 
University  and/ or  improving  the  grave 
marking.  In  reference  to  Davidge  Hall 
restoration,  much  interest  is  being  expressed 
by  the  Alumni.  The  Committee  is  working 
feverishly  to  get  this  project  started  as  soon 
as  possible.  Dr.  Francis  A.  Clark,  Chair- 
man of  Arrangements  for  Alumni  Day, 
1969  stated  that  progress  is  being  made  for 
this  particular  day.  Dr.  Townshend  spoke 
in  reference  to  possible  additional  space  for 
the  Alumni  Office,  and  he  continues  to 
pursue  this  matter. 

At  the  Board  Meeting  held  on  Novem- 
ber 19.  1968.  Dr.  Robert  Goldstein  re- 
ported: 

1.  Finances  to  be  in  good  shape. 

2.  A  progress  report  on  Dr.  Davidge's 
grave  was  given  by  Dr.  Gundry.  3.  Dr. 
Wagner  will  publish  new  developments  on 
the  Davidge  Hall  restoration  plans  as  out- 
lined by  Dr.  Sharrett.  4.  A  report  was 
given  that  dues  collection  was  down  by  ap- 
proximately 250  persons,  as  compared  with 
this  same  date  last  year.  Means  were  dis- 
cussed of  methods  to  stimulate  members  to 
submit  their  dues  as  soon  as  possible.  5.  The 
newly  elected  members  to  the  Editorial 
Board  of  the  BULLETIN  have  expressed 
their  desire  for  a  meeting  in  the  near  future. 
6.  Dr.  Francis  Clark,  Chairman  of 
Alumni  Day,  1969.  reported  that  Editor 
Jim  Comstock  of  Richwood.  West  Virginia, 
has  been  chosen  speaker  for  the  Alumni 
Day  Dinner  Dance. 
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At  the  January  28,  1969  meeting  of  the 
Board  of  Directors,  the  problems  concern- 
ing. 1.  Marking  Dr.  Davidge's  grave  were 
again  discussed.  The  question  of  the  legality 
of  moving  this  grave  to  State  property  was 
brought  up  and  this  matter  will  be  immedi- 
ately pursued.  2.  The  problem  of  dues  col- 
lection was  reintroduced  and  the  suggestion 
was  made  that  possibly  the  captain  of  each 
class  reunion  would  contact  the  delinquent 
members  of  his  class  in  order  to  expedite 
the  collection  of  these  dues.  3.  The  Board  of 
Directors  has  gone  on  record  supporting 
the  BULLETIN  by  increasing  njonies  al- 
lotted to  this  project,  however,  they  felt 
that  the  BULLETIN  should  be  upgraded  and 
all  means  should  be  taken  to  do  so.  4.  Plans 
for  the  Curriculum  Vitae,  as  they  now  stand, 
need  further  help  for  the  office.  In  order 
to  accomplish  this  goal.  Dr.  Mays  and 
Dr.  Karfgin,  who  pioneered  this  effort,  will 


be  contacted  for  further  advice.  5.  The 
Honor  Award  Committee  announced  its 
selection  for  the  recipient  of  the  Honor 
Award  and  Gold  Key  on  Alumni  Day,  June 
5,  1969,  to  be  Dr.  Frank  Mason  Sones,  Jr., 
Class  of  1943  (Dec),  who  is  Director  of  the 
Cardiac  Division  at  the  Cleveland  Clinic  at 
the  present  time.  6.  Dr.  Martin  Strobel,  who 
attended  the  Southern  Medical  Association 
meeting  in  New  Orleans  stated  that  the  at- 
tendance at  the  Maryland  Alumni  party 
was  poor,  due  to  the  fact  that  the  announce- 
ment in  the  program  did  not  contain  the 
specific  day  that  the  function  was  to  be 
held.  An  attempt  to  have  a  more  complete 
announcement  printed  next  year  will  be 
made. 

Respectfully  submitted, 

Theodore  Kardash,  M.D. 
Secretary. 


BOOKS  OF  IMPORTANCE  TO  ALUMNI 

Limited  supplies  of  the  Letters  of  the  Late  Dr.  Maurice  C.  Pincoffs 
as  compiled  by  Mrs.  Pincoffs  and  of  Dr.  Margaret  Ballard's  A  University 
Is  Born  are  still  available  through  the  Alumni  Office  and  may  be  ordered 
directly  by  sending  your  order  to: 

Mrs.  Louise  Girkin 

Executive  Secretary 

Medical  Alumni  Association 

Davidge  Hall 

University  of  Marvland  School  of  Medicine 

Baltimore,  Maryland  21201 


The  prices  are  as  follows: 


"A  University  Is  Born' 
$7.50  prepaid 

"Maurice  C.  Pincoffs" 
$6.00  prepaid 
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Dr.  F.  Mason  Sones,  Jr. 

to  Receive 
1969  Alumni  Gold  Key 


F.  Mason  Sones,  Jr. 

Dr.  F.  Mason  Sones,  Jr.,  a  member  of 
the  Class  of  1943,  and  Director  of  the  De- 
partment of  Cardiovascular  Disease  and 
the  Cardiac  Laboratory  of  the  Cleveland 
Clinic  Foundation,  has  been  nominated 
recipient  of  the  Alumni  Association's  highest 
honor.  The  award  will  be  presented  on  the 
occasion  of  the  annual  meeting  of  the 
Alumni  Association,  June  5,  1969. 

Dr.  Sones  is  widely  recognized  as  one  of 
the  foremost  investigators  in  clinical  cardi- 
ology, especially  for  his  development  of 
cinecardioangiography,  a  technique  whereby 
small  catheters  are  introduced  into  the  coro- 


nary arteries.  With  simultaneous  high  speed 
multiple  exposure  cine-roentgenologic  tech- 
niques developed  by  Dr.  Sones,  the  flow 
rate  and  contour  of  opaque  materials  in- 
jected through  the  catheters  can  be  ac- 
curately visualized.  Focal  or  diffuse  coro- 
nary disease  can  thus  be  evaluated  with 
respect  to  possible  surgical  correction.  In 
recognition  of  his  achievements,  the  Cleve- 
land Clinic  Foundation  has  recently  an- 
nounced plans  for  the  development  of  a 
cardiac  institute  of  more  than  300  beds  with 
facilities  to  allow  more  than  60  examinations 
per  day  using  Dr.  Sones'  techniques.  The 
anticipated  contributions  of  this  new  insti- 
tute will  include  the  development  of  three- 
dimensional  techniques  and  an  opportunity 
for  a  continuing  controlled  study  of  the 
development  of  coronary  lesions  and  an 
evaluation  of  methods  of  medical  and 
surgical  control. 

Dr.  Sones  has  been  honored  by  many 
learned  societies  including  the  Peruvian, 
Chilean,  Argentine  and  Colombian  Heart 
Associations,  the  National  Institutes  of 
Health  and  the  American  College  of  Radi- 
ology of  which  he  is  an  honorary  fellow. 
One  of  Dr.  Sones'  most  exciting  projects 
is  a  long-term  research  program  with  the 
U.  S.  Air  Force,  made  possible  through  his 
position  as  consultant  in  cardiovascular  dis- 
ease to  the  Surgeon  General,  USAF. 

A  former  intern  at  the  University  of 
Maryland  Hospital,  Dr.  Sones  saw  active 
duty  with  the  U.  S.  Army  Air  Force  from 


April,  1969 


BULLETIN   OF   THE   SCHOOL   OF   MEDICINE.    UNIVERSITY    OF    MARYLAND 


1944-46.  For  the  next  4  years,  he  served 
a  residency  in  internal  medicine  and  cardio- 
vascular disease  at  the  Henry  Ford  Hospital 
in  Detroit.  Since  1950,  he  has  been  a  mem- 
ber of  the  staff  of  the  Cleveland  Clinic 
Foundation. 

In  1963,  he  was  awarded  the  Golden 
Eagle  Award  for  Cinematography.  In  the 
same  year  he  won  the  American  College 
of  Chest  Physicians  Film  Award.  In  1966, 
Modern  Medicine  magazine  honored  him 
with  the  Distinguished  Achievement  Award. 
In  the  same  year  he  was  honored  with  the 
Theodore    and    Susan    Cummings   Humani- 


tarian Award.  Dr.  Sones  has  lectured  widely 
both  at  home  and  abroad.  He  is  the  author 
of  more  than  40  scientific  papers  and  a 
wide  variety  of  motion  picture  films  relat- 
ing to  his  research.  This  native  Baltimorean, 
distinguished  alumnus,  honored  scientist, 
original  investigator,  clinician  and  teacher, 
has  exemplified  in  his  contributions  to  medi- 
cine, the  highest  ideals  of  medical  science 
and  practice.  The  honor  award  for  1966 
given  in  recognition  for  outstanding  contri- 
butions to  medicine  and  for  distinguished 
service  to  mankind  can  find  no  more  worthy 
a  recipient. 


HAVE  YOU  PAID  YOUR  DUES? 

Your  Medical  Alumni  Association  exists 
solely  upon  dues  payments  from  its  members. 

It  needs  your  support! 

Any  suggestions  for  the  improvement  of  your 
Association  are  always  welcome. 
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Mark  E.  Bradley,  M.D., 
LTCDR,  MC,  USN 

High  in  public  interest  has  been  the  ex- 
ploration of  outer  and  interplanetary  space. 
With  considerably  less  public  mention  has 
been  a  none-the-less  quiet,  continuing  and 
intense  study  of  the  great  unknown  mystery 
of  the  deep.  Foreboding,  hostile,  and  remote, 
man  has  only  begun  to  understand  the 
phenomena,  the  resources,  and  of  late,  the 
possibilities  of  man's  existence  at  depths 
heretofore  considered  an  impossible  environ- 
ment. 

Dr.  Mark  E.  Bradley,  physician  son  of  Dr. 
J.  Edmund  Bradley,  emeritus  Professor  of 
Pediatrics,  has  been  selected  by  the  United 
States  Navy  as  one  of  54  officers  and  men 
to  serve  as  aquanauts  and  to  explore  all 
mysteries  of  "inner  space". 

Beginning  at  more  than  6Z0  feet  below 
the  surface,  the  group  has  been  conducting 
extensive  studies  particularly  on  the  physio- 
logic and  biomedical  aspects  of  this  largely 
unexplored  environment.  Dr.  Bradley  has 
been  a  part  of  both  actual  and  simulated 
tests  of  the  reaction  of  man  to  this  obviously 
hostile  environment.  During  rest  stages  and 
work  projects.  Dr.  Bradley  has  devised  and 
assisted  in  completing  new  diving  methods 
known  as  "deep  submergence  systems".  Dur- 
ing the  summer  of  1968,  under  simulated 
conditions.  Dr.  Bradley  continued  experi- 
ments consisting  of  a  descent  and  the  re- 
action to  a  simulated  descent  to  more 
than  600  ft.  for  a  week.  In  recognition  of 
his  contributions  and  achievements,  the 
Secretary  of  the  Navy,  Mr.  Paul  R.  Ignatius, 
awarded  to  Dr.  Bradley  the  Navy  com- 
mendation medal  with  the  following  citation: 

"For  meritorious  service  from  10  August 
1967  through  30  April.  1968  while  serving 
with  the  Deep  Submergence  Systems  Project 


Technical  Office.  As  assistant  Medical 
Officer  charged  with  providing  medical 
support  and  conducting  original  physio- 
logical research  during  aquanaut  train- 
ing at  the  Experimental  Diving  Unit,  Lieu- 
tenant Commander  Mark  E.  Bradley 
demonstrated  a  high  degree  of  professional 
competence  and  leadership  in  conceiving 
and  conducting  psycho-physiological  re- 
search on  subjects  for  selection  and  train- 
ing as  aquanauts  for  SEALAB  III.  The  in- 
formation obtained  represents  the  most  ex- 
tensive body  of  knowledge  ever  collected 
on  the  effects  on  man  living  and  working  at 
very  high  pressures  in  a  helium-oxygen 
atmosphere.  This  information  also  provides 
the  firm  assurance  that  man  could  safely 
extend  his  depth  capability  as  evidenced 
by  two  Navy  divers  attaining  a  depth  of 
1025  feet  on  14  February  1968.  Lieutenant 
Commander  Bradley's  sustained  superior 
performance,  exceptional  ability  and  per- 
sonal dedication  to  duty,  both  as  an  investi- 
gator and  experimental  subject  (aquanaut) 
have  contributed  directly  and  significantly 
to  man's  extension  into  the  sea,  and  are  in 
keeping  with  the  highest  traditions  of  the 
United  States  Naval  Service." 

Dr.  Bradley  is  a  native  of  Baltimore  and 
received  his  Bachelor  of  Science  Degree 
from  the  University  of  Notre  Dame  in  1958, 
and  his  Doctor  of  Medicine  in  1962.  He 
immediately  entered  the  Navy  and  is  a 
graduate  of  the  submarine  school  in  New 
London,  Connecticut. 

The  exploration  and  the  understanding 
of  man's  biologic  reaction  to  the  deep  has 
potentialities  hardly  yet  realized.  That  young 
men  of  the  calibre  of  Dr.  Bradley  have  seen 
fit  to  devote  their  professional  careers  to  this 
form  of  highly  specialized  investigation, 
lends  great  dignity  to  the  military  medical 
programs  now  offered  and  provides  a  chal- 
lenging opportunity  for  scientific  investiga- 
tion of  the  highest  order. 
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NOTES 


KEEP  IT  COMING 

Recent  acquisition  of  news  items  from 
alumni  has  been  most  encouraging  to  the 
editors  of  the  Bulletin.  The  use  of  the  form 
printed  with  each  edition  of  the  Bulletin 
is  to  be  encouraged.  The  editorial  staff  is 
delighted  to  receive  news  of  the  professional 
achievements  of  any  alumnus.  Keep  the 
news  coming. 


P  &  S  CLASS  OF  1904 


DR.  E.  R.  R.WMALEY 


Meeting    the    Challenge    of    Active    Practice 
at  91 

In  the  midst  of  a  medical  world  capti- 
vated by  organ  transplantation  and  other 
highly  technical  aspects  of  medical  research, 
Dr.  E.  R.  Raymaley,  now  in  his  65th  year 
of  practice,  exemplifies  not  only  a  remark- 
able activity  in  his  daily  practice  but  still 
finds  time  to  exemplify  the  devotion  to  the 
healing  art  and  the  compassion  which  has 
typified  this  alumnus  of  the  P  &  S  Class 
of  1904.  An  informant  happily  stated,  "he  is 
still  going  strong;  made  a  house  call  on 
Christmas  day;  is  remarkable,  alert,  and 
independent."  Now  at  91,  Dr.  Raymaley 
limits  himself  to  a  practice  he  set  up  at  his 
home  at  2537  Graham  Boulevard  in  Pitts- 
burgh. Dr.  Raymaley  is  a  native  of  Murrys- 
ville,  Pennsylvania  and  a  descendant  of 
French  Huguenot  craftsmen  who  arrived  in 
the  new  world  bringing  their  saws  with 
them.  At  17,  Dr.  Raymaley  was  running  his 
own  saw  mill  which  ultimately  put  him 
through  medical  school. 

CLASS  OF  1927 

Dr.  Augustine  Von  Schulz,  for  a  number 
of  years  Medical  Director  of  the  Baltimore 
plant  at  Western  Electric  Company,  was 
recently  retired. 

CLASS  OF  1928 

Dr.  Morris  A.  Saffron  has  been  awarded 
a  doctorate  of  philosophy  degree  from 
Columbia  University  in  history. 

CLASS  OF  1930 

Dr.  Joseph  J.  Smith  has  been  recently 
elected  Chief  of  Staff  of  the  Bridgeport 
Hospital,  Bridgeport,  Connecticut.  Dr.  Smith 
is  a  Diplomate  of  the  American  Board  of 
Internal  Medicine  and  a  member  of  the 
American   College  of  Chest   Physicians.   A 
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former  president  of  the  Bridgeport  Heart 
Association  and  of  the  Connecticut  State 
Heart  Association,  Dr.  Smith  serves  as  Chief 
of  the  section  on  Cardiology  at  the  Bridge- 
port  Hospital. 

CLASS  OF  1934 

Dr.  Isadore  Tuerk,  until  recently  Com- 
missioner of  the  Maryland  Department  of 
Mental  Hygiene,  has  been  named  to  the 
staff  of  the  Sheppard  and  Enoch  Pratt 
Hospital  as  senior  associate   in   alcoholism. 

CLASS  OF  1936 

Dr.  Joseph  G.  Zimring  of  222  Riverside 
Boulevard,  Long  Beach,  New  York,  has  been 
nominated  Director  of  General  Practice 
at  the  Long  Beach  (New  York)  Memorial 
Hospital. 

Dr.  Zimring  also  serves  as  President  of 
the  hospital's  medical  board. 

Active  in  the  Medical  Society  of  the  State 
of  New  York,  and  serving  as  its  assistant 
secretary,  he  is  also  chairman  of  the  society's 
Committee  on  Ethics. 

CLASS  OF  1937 

Dr.  William  B.  Long,  currently  a  member 
of  the  Board  of  Regents  of  the  University 
of  Maryland,  has  been  nominated  for 
another  term  of  6  years. 

CLASS  OF  1938 

The  Alpha  Omega  Alpha  Honor  Medical 
Society  has  announced  that  Dr.  John  Z. 
Bowers  has  been  elected  national  president 
of  the  Honor  Medical  Society.  TTie  term  of 
oflRce  is  four  years.  Dr.  Bowers  is  the  sixth 
president  of  Alpha  Omega  Alpha,  which  was 
founded  in  1902.  Alpha  A  mega  Alpha  has 
88  chapters  in  the  United  States  and  Canada. 


There  are  also  chapters  at  the  University 
of  Puerto  Rico  and  at  the  American  Uni- 
versity of  Beirut. 

Alpha  Omega  Alpha  publishes  a  journal. 
The  Pharos,  four  times  a  year. 

Dr.  Bowers  is  a  graduate  of  the  University 
of  Maryland  School  of  Medicine,  Class  of 
1938.  He  is  presently  president  of  the  Macy 
Foundation,  New  York,  N.  Y. 

Dr.  Bowers  also  gave  one  of  the  lectures 
on  the  history  of  medicine  sponsored  by 
Harvard  Medical  School  on  February  20, 
his  subject,  "Western  Medicine  in  Feudal 
Japan." 

Dr.  Sidney  Scherlis  has  been  promoted 
to  the  rank  of  Professor  of  Cardiology  in 
Pediatrics  at  the  School  of  Medicine. 

Dr.  Edward  Siegel  has  been  reappointed  to 
a  4  year  term  as  Chief  of  Staff  of  the 
recently  organized  Medical  Center  at  Platts- 
burgh.  New  York.  Dr.  Siegel  also  serves  as 
a  member  of  the  Executive  Committee  of 
the  Council  of  the  Medical  Society  of  the 
State  of  New  York. 

CLASS  OF  1939 

Dr.  Sol  Wilner  of  the  class  of  1939  was 
awarded  fellowship  in  the  American  College 
of  Radiology  at  its  annual  meeting  in 
Atlanta,  Georgia.  Dr.  Wilner  is  a  member  of 
the  staff  of  the  Hillcrest  Medical  Center, 
St.  Francis  Hospital  and  St.  John's  Hospital 
in  Tulsa,  Oklahoma. 

CLASS  OF  1940 

Dr.  Daniel  Hope,  Jr.,  for  many  years  in 
the  Department  of  Anesthesiology  at  the 
St.  Agnes  Hospital,  has  been  appointed  to 
the  consulting  staff  of  the  Good  Samaritan 
Hospital  in  Baltimore.  The  Good  Samaritan 
Hospital  is  a  recently  opened  chronic  disease 
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hospital  affiliated  with  the  Johns  Hopkins 
University. 

Dr.  Schuyler  G.  Kohl,  Professor  of  Ob- 
stetrics and  Gynecology  at  Downstate 
Medical  Center  (State  University  of  New 
York)  in  Brooklyn,  has  been  appointed 
Chairman  of  the  Perinatal  Research  Com- 
mittee of  the  National  Institute  of  Neuro- 
logical Diseases  and  Stroke,  U.  S.  Public 
Health  Service. 

Dr.  Kohl,  a  resident  of  Scarsdale,  has 
been  with  Downstate  since  1950.  He  re- 
ceived his  M.D.  degree  from  the  .University 
of  Maryland  and  holds  M.S.  and  Doctor  of 
Public  Health  degrees  from  Columbia  Uni- 
versity School  of  Public  Health. 

He  presently  serves  as  a  consultant  to  the 
Children's  Bureau  and  to  the  Food  and 
Drug  Administration.  He  has  published 
studies  on  perinatal  mortality  as  well  as 
on  other  aspects  of  obstetrics  and  gyne- 
cology. 


CLASS  OF  1942 

Dr.  Joseph  G.  Bird  has  been  named  Di- 
rector of  Experimental  Medicine  of  the 
SterUng-Winthrop  Research  Institute.  Dr. 
Bird  has  moved  his  offices  to  90  Park  Ave- 
nue, New  York  City. 


fessor  of  Surgery  at  the  New  York  Medical 
College. 

CLASS  OF  1944 

Dr.  Louis  J.  Pratt,  who  specializes  in  the 
practice  of  pediatrics,  has  been  recently 
named  a  member  of  the  newly  formed 
Society  for  Adolescent  Medicine. 


CLASS  OF  1946 
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Dr.   Phyllis   Petersen    (Mrs.  J.   A.   Vaughn) 
and  Dr.  Vaughn  display  Mercury  Ball  Award. 


CLASS  OF  1943  (DEC.) 

Dr.  J.  Roy  Guyther  of  Mechanicsville, 
Maryland,  has  been  appointed  Associate 
Professor  of  Comprehensive  (Family  Medi- 
cine) Medicine  in  the  Department  of  Medi- 
cine. As  a  part  time  associate  of  Dr.  William 
Stewart  who  heads  the  Department,  Dr. 
Guyther  will  actively  participate  in  the  de- 
velopment of  a  family  practice  program 
at  the  School  of  Medicine. 


CLASS  OF  1943  (MARCH) 

Dr.  Robert  V.  Minervini  of  330  Park  Hill 
Avenue,  Yonkers,  New  York,  has  been 
recently   appointed   Clinical    Assistant   Pro- 


Dr.  James  A.  Vaughn,  Jr.,  of  Coral  Gables, 
Florida,  was  named  Man  of  the  Year  by 
the  South  Miami  Hospital  "Associates".  The 
award  shown  in  the  illustration  is  in  recog- 
nition of  meritorious  service  to  the  South 
Miami   Hospital  and  to  the  community. 

Following  graduation  from  Emory  Uni- 
versity in  1943,  Dr.  Vaughn  enrolled  at  the 
University  of  Maryland  School  of  Medicine 
at  Baltimore  and  graduated  there  in  1946, 
interning  at  the  University  Hospital.  His 
greatest  claim  to  fame  was  the  courtship  and 
marriage  to  Miss  Phyllis  Ann  Petersen, 
M.D.  of  Baltimore.  She  was  a  graduate  from 
the  University  in  1948  and  also  interned  at 
the  University  Hospital.  Dr.  Petersen  special- 
izes in  arthritic  diseases. 
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CLASS  OF  1947 

Dr.  Norman  Levin,  chief  of  the  depart- 
ment of  Obstetrics  of  Lutheran  Hospital  of 
Maryland,  has  been  elected  president  of 
Lutheran  Hospital's  Medical  Staff. 

A  former  resident  at  the  hospital.  Dr. 
Levin  saw  service  with  the  U.  S.  Army 
in  the  Korean  War. 

CLASS  OF  1950 

Dr.  Jerome  Coller  has  been  elected  presi- 
dent of  the  medical  staff  of  Sinai  Hospital 
of  Baltimore. 

CLASS  OF  1951 

Dr.  David  M.  Kipnis,  professor  of  Medi- 
cine at  the  Washington  University  School 
of  Medicine,  delivered  the  annual  Phi 
Delta  Epsilon  lecture  at  the  School  of 
Medicine  on  Tuesday,  March  18th.  Dr. 
Kipnis  spoke  on  the  subject  "Pathogenesis 
of  Diabetes". 

Dr.  Homer  L.  Twigg  was  recently  awarded 
fellowsh  •  in  the  American  College  of  Radi- 
ology ai  .  J  annual  meeting  held  in  Atlanta, 
Georgia. 

A  member  of  the  Class  of  1951,  Dr. 
Twigg  is  now  a  member  of  the  staff  of 
Georgetown  University  Hospital,  Veterans 
Administration  Hospital,  and  St.  Elizabeth's 
Hospital  in  Washington  and  the  National 
Institutes  of  Health  in  Bethesda. 

CLASS  OF  1952 

Dr.  Timothy  Baker  has  been  appointed 
acting  director  of  the  Department  of  Inter- 
national Health  at  the  Johns  Hopkins  Uni- 
versity. The  Department  is  engaged  in  re- 
search and  teaching  with  major  projects 
located  in  India,  Nigeria,  Turkey,  Chile,  and 
Peru.  Former  projects  are  located  in 
Taiwan  and  Saudi  Arabia. 

Dr.  Robert  C.  Douglass  participated  in  the 
8th  Annual  Thyroid  Workshop  of  the 
Wayne  State  University  School  of  Medicine 
in  Detroit.  Dr.  Douglass  serves  as  clinical 
assistant    professor    of    Medicine,     at    the 


Wayne  State  University  School  of  Medi- 
cine. 

Dr.  Norton  Spritz  of  445  East  68th  Street, 
New  York,  New  York,  has  been  named 
Chief  of  Medicine  at  the  Manhattan 
Veteran's  Hospital  and  Professor  of  Medi- 
cine at  New  York  University  School  of 
Medicine. 

Formerly  a  member  of  the  staff  of  the 
Rockefeller  University,  Dr.  Spritz  was  a 
recent  visitor  to  our  School  of  Medicine 
as  one  of  the  speakers  at  medical  rounds. 

CLASS  OF  1953 

Dr.  William  L.  Holder  has  been  named 
deputy  director  of  mental  health  for  the 
State  of  Florida. 

CLASS  OF  1954 

Dr.  Ralph  S.  Goldsmith  has  been  recently 
named  director  of  the  clinical  study  unit 
of  the  Mayo  Clinic. 

CLASS  OF  1955 

Dr.  Stanley  P.  Balcerzak  has  been  named 
director  of  the  hematology  unit  of  the 
College  of  Medicine  of  the  Ohio  State  Uni- 
versity. 

Dr.    John    E.    Schanberger    (CDR,    MC, 

USN),  who  is  currently  stationed  at  the 
Naval  Hospital  in  Philadelphia,  is  one  of 
the  many  recent  graduates  of  the  School 
of  Medicine  who  have  identified  themselves 
with  a  career  in  Military  Medicine. 

Following  his  graduation  and  an  intern- 
ship at  Mercy  Hospital,  Dr.  Schanberger 
was  commissioned  as  a  Medical  Officer  in 
the  U.  S.  Navy.  After  his  service  with  the 
1st  Marine  Division,  he  served  as  resident 
in  Pediatrics  at  the  Naval  Hospital  in  San 
Diego,  California,  following  which  he  was 
assigned  as  staff  pediatrician  at  the  same 
hospital.  In  1962,  he  was  transferred  to  the 
Naval  Hospital  in  Philadelphia  as  Assistant 
Chief  of  Pediatrics  being  promoted  to  Chief 
of  this  Department  in  1965.  Dr.  Schanberger 
serves  as  an  Assistant  Professor  of  Pediatrics 


April  1969 


BULLETIN   OF   THE  SCHOOL   OF   MEDICINE,    UNIVERSITY    OF   MARYLAND 


at  the  Jefferson  Medical  College  and  holds 
certification  of  the  American  Board  of 
Pediatrics.  He  is  also  a  fellow  of  the 
American  Academy  of  Pediatrics. 

Dr.  Peter  Van  B.  Thorpe  has  been  elected 
President  of  the  Howard  County  (Mary- 
land)  Medical  Society  for  1969-1970. 

CLASS  OF  1956 

Dr.  Kenneth  M.  Klatt  has  joined  the  staff 
of  the  Lundholm  Surgical  Group  in  Rock- 
ford,  Illinois. 

Dr.  George  T.  Smith  has  been  named 
acting  dean  of  the  University  of  Nevada's 
new  school  of  medicine.  Dr.  Smith  has 
been  active  in  the  planning  and  develop- 
mental phases  of  the  School  for  a  number 
of  years. 

Following  his  graduation  from  the  school 
of  medicine,  he  served  as  associate  path- 
ologist at  the  Harvard  Medical  School  and 
Head  of  its  cardiovascular  unit  at  the  Peter 
Bent  Brigham  Hospital  in  Boston.  Dr. 
Smith  was  noted  for  his  contributions  to  the 
pathology  of  cardio-pulmonary  disease.  Dr. 
Smith  was  recently  honored  by  being  named 
a  fellow  in  the  American  College  of  Cardi- 
ology, being  one  of  six  pathologists  in  the 
nation  so  honored. 

In  recent  years.  Dr.  Smith  has  been  Di- 
rector of  the  Desert  Research  Institute  at 
the  Washoe  Medical  Center.  He  was  ap- 
pointed to  the  University  Medical  Center  in 
1964.  Plans  call  for  a  large  expansion  of 
physical  facilities.  Dr.  Smith  is  presently 
concerned  with  the  recruitment  of  faculty. 


CLASS  OF  1958 

Dr.  Raymond  J.  Donovan,  Jr.,  732  Charing 
Cross  Road,  has  been  recently  named 
Fellow  of  the  American  College  of  Surgeons. 


CLASS  OF  1960 

Dr.  Selvin  Passen  has  been  named  clinical 
pathologist  at  the  Maryland  General  Hos- 
pital. 

Dr.  Theodore  F.  Toulan  has  been  named 
Chief  of  the  Division  of  Crippled  Children's 
Services  for  Baltimore. 


CLASS  OF  1961 

Dr.  Arthur  Wolpert,  Station  H,  Central 
Islip,  New  York,  has  been  named  visiting 
fellow  to  the  Neurological  Institute, 
Columbia  Presbyterian  Hospital  of  New 
York  City.  Dr.  Wolpert,  who  holds  certifica- 
tion by  the  American  Board  of  Neurology 
and  Psychiatry,  is  presently  research  psy- 
chiatrist at  the  Central  Islip  State  Hospital, 
Central  Islip,  New  York. 


CLASS  OF  1962 

Dr.  Bruce  Broughton  has  been  assigned 
as  a  physician  to  service  in  Mozambique, 
Africa  under  the  auspices  of  the  United 
Methodist  Board  of  Missions. 

Dr.  Jordan  Pratt  has  joined  the  medical 
staff  of  the  York  Hospital  in  Pennsylvania 
in  the  practice  of  ophthalmology. 
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Dr.  Alfred  Ullman  was  born  in 
Baltimore  on  October  2,  1881.  He  passed 
away  on  Wednesday,  January  9,  1969.  In 
1908  he  married  the  beautiful  and  charm- 
ing Bertha  Katz  of  Honesdale,  Pennsyl- 
vania, who  died  in  1953.  He  is  survived 
by  a  son  and  two  daughters. 

Dr.  UUman's  life  is  one  of  those  classic 
American  stories  of  the  self-made  man. 
He  worked  his  way  through  medical 
school  the  old  College  of  Physicians  and 
Surgeons  of  Baltimore,  which  later  be- 
came part  of  the  University  of  Maryland. 
He  earned  his  tuition  money  doing  odd 
jobs  around  the  anatomical  laboratory 
and  other  menial  tasks,  such  as  embalming 
bodies  and  boiling  down  bones  for  use 
as  teaching  specimens.  After  two  years 
of  internship  at  Mercy  Hospital  and  Balti- 
more   City   Hospitals   he    continued    his 
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work  in  the  dissecting  room  after  he 
entered  the  private  practice  of  surgery. 
Also,  after  serving  his  internship  and  by 
virtue  of  diligence,  study,  and  preceptor- 
ship  under  Drs.  John  Chambers  and 
Archibald  Harrison,  Dr.  Ullman  at  29 
years  of  age  ultimately  became  Professor 
of  Anatomy  and  Clinical  Professor  of 
Surgery  at  the  College  of  Physicians  and 
Surgeons  of  Baltimore. 

It  is  exciting  to  reflect  upon  the  era 
in  which  Dr.  Ullman  was  privileged  to 
train  and  to  practice  surgery.  He  lived  to 
observe  the  advent  of  asepsis  and  anti- 
sepsis, as  well  as  the  remarkable  progress 
of  major  surgery.  He  engaged  in  the 
active  practice  of  surgery  until  1953. 
An  acquaintance  of  such  men  as  Drs. 
Halsted,  Kelly,  Osier,  and  Welsh  and  a 
friend  of  Dr.  John  M.  T.  Finney,  Sr.,  he 
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lived  through  the  most  thrilling  and  pro- 
ductive era  of  medicine  and  surgery  to 
become  one  of  the  peers  in  surgery  in  the 
City  of  Baltimore  and  one  of  the  eminent 
surgeons  in  this  country. 

Dr.  Ullman  was  a  close  friend  of  the 
Friedenwald  Family.  He  was  particularly 
close  to  the  late  Dr.  Edgar  Friedenwald, 
both  professionally  and  socially.  Interest- 
ingly enough  Dr.  Alfred  Ullman  co- 
authored  a  scientific  paper  with  Dr.  Julius 
Friedenwald  in  1933  entitled  "Sugar 
Metabolism  and  Blood  Studies  Following 
Vagotomy  (an  experimental  laboratory 
study)." 

He  had  trained  many  men  who  are  now 
prominent  and  outstanding  in  the  field 
of  surgery  in  this  city,  as  well  as  through- 
out the  country  and  abroad.  His  experi- 
ence and  profoundly  good  surgical  judge- 
ment have  been  imparted  to  many  of  the 
surgical  interns  and  residents  who  served 
under  him.  Dr.  Ullman  served  as  Surgeon- 
in-Chief  of  the  Sinai  Hospital  of  Balti- 
more, Inc.  from  1929  to  1944.  Dr.  Ull- 
man also  appreciated  the  role  of  research 
in  medicine  and  surgery  and  he  founded 
the  Alfred  Ullman  Research  Laboratory 
at  the  old  Sinai  Hospital.  His  former 
residents  always  respected  and  recognized 
his  teachings  and  influence  of  being  of 
the  highest  order.  He  was  a  wise,  ex- 
perienced, vigorous  surgeon  who  left  a 
great  imprint  upon  Sinai  Hospital  and 
other  medical  institutions.  His  fifteen 
years  of  service  as  Chief  of  Surgery  at  the 
Sinai  Hospital  was  characterized  by  his 
insistence  on  excellent  standards  of 
patient  care,  complete  and  thorough  pre- 
operative workups,  and  intimate  day-to- 


day patient  care.  The  training  of  the 
young  men  under  him  was  carefully 
watched  and  nurtured  and  the  bridging 
of  the  old  surgery  into  the  new  came 
about  under  his  skillful  and  wise  direction. 
Although  Dr.  Ullman  came  initially  from 
a  somewhat  empiric  era  in  surgery,  he 
had  the  great  faculty  and  modesty  not 
only  to  teach  his  residents  but  to  learn 
from  them.  He  encouraged  his  residents 
to  travel  to  other  clinics  and  to  bring  back 
new  ideas  and  techniques  which  were 
incorporated  into  the  training  program. 

Dr.  Ullman's  early  career  was  varied 
and  colorful.  He  delivered  babies  at  home 
and  in  the  hospital,  becoming  particularly 
adept  with  the  high  forceps.  He  was  skill- 
ful in  doing  intubations  and  tracheotomies 
during  the  days  of  epidemics  and  endemic 
diptheria.  He  would  relate  his  interesting 
experiences  about  performing  kitchen 
table  surgery  together  with  the  late  Dr. 
John  W.  Chambers.  Amputations  of  ex- 
tremities and  other  major  procedures 
were  carried  out  at  the  patient's  home  on 
the  kitchen  table  employing  choloroform 
anesthesia.  The  late  Dr.  Ullman  was  one 
of  the  first  surgeons  to  treat  a  suppurative 
pericarditis  and  a  stab  wound  of  the 
heart  successfully.  Dr.  Ullman  became 
adept  at  performing  the  surgery  required 
in  treating  pulmonary  tuberculosis,  such 
as  phrenic  exeresis  and  thoracoplasties. 
He  did  this  surgery  gratis  for  the  Mount 
Pleasant  Sanitorium.  He  also  pioneered 
in  the  early  days  of  pulmonary  resections 
and  pneumonectomies. 

As  a  chief,  Dr.  Ullman  was  a  task- 
master. He  commanded  respect,  persever- 
ance, integrity,  discipline,  and  loyalty  of 
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those  who  trained  under  him.  The 
proximity  of  the  Hopkins  to  Sinai  in- 
fluenced the  employment  of  Halstedian 
techniques  and  rigid  operating  room  rules 
to  protect  the  patient.  He  was  a  keen 
judge  of  character  of  men  and  constantly 
encouraged  the  continued  postdoctoral 
education  of  those  who  served  under  him. 
He  had  the  uncanny  and  almost  extra- 
sensory perceptivity  (we  thought)  to  pick 
out  one  chart  of  many  good  ones  which 
had  some  defect  in  the  recorded  history 
or  physical  examination.  One  of  his  favor- 
ite quotes  was  "knowledge  comes  quickly 
but  wisdom  so  slowly  to  most  men."  Later 
he  published  more  papers  with  the  late 
Dr.  Benjamin  Abeshouse.  These  papers 
became  well  known  in  the  surgical  litera- 
ture. 

After  Dr.  Ullman  retired  from  the 
private  practice  of  surgery  he  continued 
to  keep  in  touch  with  his  residents  and 
entertained  them  in  a  grand  and  gourmet 


style.  He  had  an  excellent  sense  of  humor, 
appreciated  good  living  and  good  food, 
and  enjoyed  having  his  colleagues,  friends, 
and  family  about  him.  He  was  a  fine 
fisherman  and  enjoyed  fishing  until  the 
advent  of  his  illness.  He  also  had  a  avid 
interest  in  antiques. 

Among  the  positions  Dr.  Ullman  held 
and  the  societies  to  which  he  belonged 
were:  Chief  Consultant  in  Surgery  at  the 
Sinai  Hospital  of  Baltimore,  Inc.;  Con- 
sultant, South  Baltimore  General  Hos- 
pital; Fellow,  American  College  of 
Surgeons;  Diplomate,  American  Board  of 
Surgery;  Member,  Baltimore  City  Medical 
Society;  Member,  American  Medical  As- 
sociation. 

Dr.  Ullman  has  left  a  fine  heritage  of 
high  ideals  and  well  trained  surgeons  to 
carry  on  his  traditions.  We  shall  all  miss 
our  "Chief"  and  good  friend  very  much. 

Louis  J.  Kolodner,  M.D. 


Your  Medical  Alumni  Association  depends  solely  upon  dues 
payments  from  its  members.  Have  you  paid  your  dues?  It  needs 
your  support!  Suggestions  for  the  improvement  of  your  As- 
sociation are  always  welcome. 
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CLASS  OF  1904 

Dr.    Meyer    A.    Weinberg,    one    of    the 

founders  of  the  West  Baltimore  General 
Hospital  (now  Lutheran)  and  who  practiced 
medicine  for  more  than  60  years,  died  in 
Miami,  Florida,  March  8,  1969. 

A  native  of  Darlington,  South  Carolina, 
Dr.  Weinberg  studied  extensively  in  this 
country  and  abroad  specializing  in  eye,  ear, 
nose,  and  throat  diseases.  A  life  member 
of  the  University  of  Maryland  Alumni 
Association,  Dr.  Weinberg  was  also  active 
on  the  staffs  of  the  Baltimore  Eye  and  Ear 
Hospital  (now  Maryland  General)  and  of 
the  Sinai  Hospital  of  Baltimore.  He  is  sur- 
vived by  3  sons,  Felix  B.  Weinberg  and  Dr. 
Harold  H.  Weinberg  of  Finksburg,  Md.  and 
Dr.  David  A.  Weinberg  of  Baltimore. 

CLASS  OF  1906 

Dr.  Earl  Sumerville  Coster  of  Solomons, 
Maryland,  died  on  January   19,   1969. 

CLASS  OF  1907 

Dr.  Harry  Y.  Righton  of  Savannah, 
Georgia,  died  on  November  12,  1968.  Dr. 
Righton,  a  pioneer  urologist,  was  86  years 
of  age. 

CLASS  OF  1908 

Dr.  Homer  Ulrich  Todd,  a  geenral  prac- 
titioner in  Baltimore,  died  on  March  1, 
1969,  at  his  home  at  901  University  Park- 
way, Baltimore.  A  former  intern  at  the 
University  of  Maryland  Hospital,  Dr.  Todd 
for    many    years    was    associated    with    the 


hospital  in  the  Department  of  Clinical 
Pathology,  Biochemistry  and  as  an  attend- 
ing physician  in  the  Medical  Clinic. 

Dr.  Herbert  E.  Wilkinson  of  8511  Porter- 
hill  Terrace,  La  Mesa,  California  92041, 
died  at  his  home  on  November  13,  1968  at 
the  age  of  85.  Dr.  Wilkinson  practiced  in 
New  Hampshire  and  Maine  until  1943  when 
he  moved  to  Inglewood,  California. 

CLASS  OF  1912 

Dr.  Joseph  F.  Brown,  III  of  239  E.  Third 
Street,  Lewistown,  Pennsylvania,  died  De- 
cember 5,   1968.  Dr.  Brown  was  84. 

One  of  Mifflin  Country's  most  prominent 
physicians.  Dr.  Brown  served  an  internship 
at  Mercy  Hospital  and  later  at  the  hospital 
in   Richwood,  West  Virginia. 

An  avid  student.  Dr.  Brown  always  en- 
rolled in  a  post-graduate  course  studying 
under  such  men  as  the  late  Dr.  W.  D.  Stroud 
and  Dr.  Paul  Dudley  White  of  Massa- 
chusetts. In  1925,  he  was  appointed  to  the 
medical  staff  of  Lewistown  Hospital  and 
headed  its  department  of  internal  medicine 
until  his  death.  He  was  a  member  of  the 
American  College  of  Physicians,  Mifflin 
County  Medical  Society,  the  American 
Medical  Association,  and  the  Pennsylvania 
State  Medical  Association  of  which  he 
served  as  a  councillor  and  trustee.  He  was  a 
member  of  the  American  Board  of  Internal 
Medicine.  He  was  a  founder  of  Mifflin 
County  Heart  Association  and  served  as  its 
President.  He  also  had  been  appointed  by 
the  Pennsylvania  Secretary  of  Health  as 
clinician  and  director  of  the  State  Rheumatic 
Heart  Clinic.  He  was  active  in  civic  affairs 
and  he  was  past  President  of  Kiwanis  Club, 
a  Mason,  and  Chairman  of  the  local  Under- 
privileged Children's  Committee. 
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CLASS  OF  1916 

Dr.  Frank  P.  Nicholson  died  on  December 
25,  1968,  in  Neptune,  New  Jersey,  after 
a  long  illness.  Dr.  Nicholson  was  75. 

A  native  of  Haverstraw,  New  Jersey,  Dr. 
Nicholson  served  his  internship  at  the  South 
Baltimore  General  Hospital,  later  specializ- 
ing in  otalaryngology,  practicing  in  Jersey 
City  for  more  than  40  years.  Dr.  Nicholson 
served  as  a  member  of  the  U.  S.  Army 
Medical  Corps  during  World  War  I. 

CLASS  OF  1917 

Dr.  Charles  Robert  Thomas  died  on  De- 
cember 20,  1968,  at  the  Erlanger  Hospital 
in  Chattanooga,  Tennessee.  Dr.  Thomas  was 
77. 

A  native  of  Westminster,  Maryland,  and 
the  son  of  a  former  jurist.  Dr.  Thomas  did 
his  undergraduate  work  at  the  University 
of  Maryland  at  College  Park  and  was  later 
graduated  from  the  School  of  Medicine. 
Following  an  internship  at  Mercy  Hospital, 
he  served  as  resident  physician  at  the  Johns 
Hopkins  Hospital,  specializing  in  internal 
medicine.  In  World  War  I  he  served  with 
the  U.  S.  Army  Medical  Corps,  and  was 
discharged  with  the  rank  of  captain.  For  the 
next  three  years  he  served  as  a  member  of 
the  Medical  Faculty  at  the  University  of 
Iowa,  ultimately  entering  private  practice 
in  Chattanooga,  Tennessee.  Dr.  Thomas  was 
active  in  the  American  Heart  Association, 
the  American  Medical  Association,  the 
International  Medical  Society  and  the 
American  Society  of  Internal  Medicine. 

CLASS  OF  1919 

Dr.  Wetherbee  Fort,  one  of  the  School  of 
Medicine's  most  outstanding  alumni,  a 
former    president   of   the    Medical    Alumni 


Association  and  one  of  the  architects  of  the 
post-war  reorganization  of  the  School  of 
Medicine,  died  on  December  27,  1968,  at 
the  Union  Memorial  Hospital  in  Baltimore. 
A  native  of  Ellicott  City  and  the  son  of  the 
late  Samuel  J.  and  Caroline  Wetherbee  Fort, 
he  attended  the  Baltimore  City  College  and 
the  Mount  Vernon  Collegiate  Institute.  After 
his  graduation  from  the  School  of  Medicine, 
Dr.  Fort  specialized  in  the  practice  of 
internal  medicine.  During  his  long  and 
successful  career,  he  served  as  Chief 
of  Medical  Services  at  the  Union  Memorial 
Hospital  and  of  the  Hospital  for  the  Women 
of  Maryland  (now  Greater  Baltimore 
Medical  Center).  He  was  also  active  on  the 
staff  of  his  alma  mater,  where  he  was  an 
Assistant  Professor  of  Medicine. 

It  was  during  his  tenure  as  president  of 
the  Medical  Alumni  Association  that  he  pro- 
posed and,  through  the  Board  of  Regeants, 
implemented  the  reorganization  of  the  De- 
partment of  Psychiatry  and  the  appointment 
of  a  director  for  the  Psychiatry  Institute. 
Dr.  Fort's  organizational  skill  and  his  force- 
ful and  persuasive  nature  enabled  him,  in 
concert  with  Drs.  Maurice  Pincoffs,  Albert 
Goldstein,  and  Austin  Wood,  to  petition  the 
Board  of  Regeants  to  consider  plans  for 
reorganizing  and  improving  the  quality  of 
medical  education  at  the  School  of  Medicine 
following  World  War  II.  This  work  ac- 
complished, he  returned  to  the  practice  of 
medicine,   which  was  his   primary   interest. 

Dr.  Fort  was  active  in  other  educational 
and  medical  circles.  He  served  as  president 
of  the  Baltimore  City  Medical  Society  and 
was  later  vice  president  and  treasurer  of 
the  Medical  and  Chirurgical  Faculty  of 
Maryland.  He  had  also  been  governor  of 
the  American  College  of  Physicians  and 
Surgeons,  and  was  a  member  of  the  Board 
of  Trustees  of  the  St.  Paul's  School. 
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Dr.  Salvador  A.  Macis  died  on  January  3 1 , 
1969,  after  a  short  illness  at  the  Cedars  of 
Lebanon  Medical  Center,  Los  Angeles. 

Following  his  graduation,  he  served  as  an 
Intern  at  the  University  of  Maryland  Hos- 
pital and  later  joined  the  medical  depart- 
ment of  the  United  Fruit  Company.  After 
38  years  of  service,  he  was  retired  in  1959, 
but  remained  active  with  the  American  Red 
Cross  until  the  time  of  his  death.  Dr. 
Salvador  resided  at  1936  North  Horner, 
Los  Angeles,  California. 

CLASS  OF  1935 

Dr.  Harry  F.  Kane  died  on  December  5, 
1968,  at  St.  Joseph  Hospital  after  a  long 
illness.  Dr.  Kane  was  59. 

A  native  of  Baltimore  and  an  alumnus  of 
the  Johns  Hopkins  University,  Dr.  Kane 
was  graduated  from  the  School  of  Medicine 
in  1935.  Following  his  graduation,  he  served 
as  an  intern  and  later  as  a  resident  in  Ob- 
stetrics and  Gynecology  at  Mercy  Hospital, 
where  he  joined  the  staff  in  1939.  During 
World  War  II,  Dr.  Kane  served  as  a  Captain 
in  the  U.  S.  Air  Force  in  Europe.  He  was 
a  member  of  the  Baltimore  City  Medical 
Society,  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  and  the  Southern 
Medical  Association. 

CLASS  OF  1941 

Dr.  Joseph  C.  Sheehan  died  at  his  home 
in  Severna  Park,  Maryland  on  March  23, 
1969. 

A  native  of  Baltimore  and  a  graduate  of 
Georgetown  University,  Dr.  Sheehan  served 


his  internship  at  the  Mercy  Hospital  in 
Baltimore.  After  a  period  of  service  in  the 
U.  S.  Army  Medical  Corps  during  the 
Korean  War,  Dr.  Sheehan  was  named  Chief 
of  Obstetrics  at  the  North  Anne  Arundel 
Hospital.  Dr.  Sheehan  was  a  member  of  the 
American  College  of  Surgeons,  the  Rush 
Medical  Society  of  the  University  of  Mary- 
land and  the  Medical  and  Chirurgical 
Faculty  of  Maryland. 

CLASS  OF  1943 

Dr.  William  Joseph  Graham  died  on 
August  3,  1968,  in  Washington,  D.  C, 
where  he  lived  and  practiced  ophthalmology. 

A  veteran  of  World  War  II,  Dr.  Graham 
was  certified  by  the  American  Board  of 
Ophthalmology  and  was  a  member  of  the 
faculty  of  the  George  Washington  University 
School  of  Medicine  in  Washington.  He  was 
also  affiliated  with  the  medical  center  and 
a  number  of  other  Washington  hospitals. 

CLASS  OF  1947 

Dr.  Lane  McDermott  Jernigan,  a  specialist 
in  internal  medicine,  died  at  his  home  in 
Fort  Worth,  Texas  on  February  18,  1969. 

CLASS  OF  1959 

Dr.  David  L.  Abramson  of  Glen  Burnie, 
Maryland,  died  May  25,  1968,  at  the  age 
of  35.  Dr.  Abramson,  a  former  resident  at 
the  Lutheran  Hospital  of  Maryland,  was 
active  on  the  staffs  of  both  the  Lutheran 
Hospital  and  Mercy  Hospital  in  Baltimore. 
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The  helplessness  of  severe  arthritis  offered  no  deterrent  to  the  spirit  and  challenge 
of  this  man,  who  for  more  than  twenty  years  successfully  conducted  the  editorial  man- 
agement of  two  journals  and  many  other  activities  which  he  directed  from  his  wheel 
chair  with  distinction. 

Totally  disregarding  almost  insurmountable  physical  obstacles,  his  grit,  and  strong 
mind  made  one  forget  the  grotesque  aspects  of  the  disability,  recognizing  only  the 
humor,  the  wit,  wisdom,  zest  and  rebound  of  a  wonderful  mind  and  a  love  of  man. 

In  the  still  of  his  quiet  bedroom,  his  career  ended  suddenly  on  June  16th,  leaving 
the  Bulletin  without  a  Managing  Editor  but  with  a  decade  of  beautifully  executed 
journals,  a  tribute  to  his  management,  planning  and  editorial  excellence.  There  will 
be  a  new  managing  editor  but  we  can  look  with  pride  upon  the  contributions  "Willie" 
made  to  the  school.  His  determination  to  overcome  never-ending  personal  problems 
gave  him  great  dignity  and  an  achievement  which  despite  his  infirmities  stands  as  a 
monument  to  his  skill.  He  accepted  a  challenge,  met  and  overcame  grave  physical  dis- 
ability and  by  sheer  determination  transformed  what  could  have  been  a  terrible  dis- 
aster into  a  brilliant  achievement.  Medicine,  the  School  of  Medicine  and  mankind 
have  benefited  because  of  him.  His  personal  friends  are  better  men  because  of  his 
example  and  what  we  have  learned  from  him. 

John  A.  Wagner,  M.D. 
Editor 
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A  Review  of  Two  Thousand  Forty-one  Consecutive 
Cesarean  Sections  with  Perinatal  Resuhs 


JAMES  F.  SMITH,  M.D.,  MAJOR  USAF  MC 


"The  views  expressed  herein  are  those 
of  the  author  and  do  not  necessarily  re- 
flect the  views  of  the  Air  University,  the 
United  States  Air  Force,  or  the  Depart- 
ment of  Defense." 

Introduction 

There  have  been  numerous  reports  in 
the  literature  in  recent  years  which  have 
proven  the  superiority  of  cesarean  sec- 
tion over  the  highly  manipulative  vaginal 
deliveries  of  the  past.  The  preference  for 
cesarean  section  has  resulted  from  the 
marked  improvement  in  surgical  tech- 
niques, the  establishment  of  adequate 
blood  banks,  the  development  and  avail- 
ability of  antibiotics  and  the  increased 
training  of  obstetricians.  Cesarean  sec- 
tions are  now  being  performed  for  both 
maternal  and  fetal  reasons.  In  spite  of  all 
the  improvements  that  have  been  made 
to  date,  however,  the  cesarean  section 
should  not  be  thought  of  as  the  panacea 
for  obstetrical  problems.  Frequent  reas- 
sessments of  the  indications  and  the  re- 
sults should  be  made. 

Stallworthy^  expressed  a  healthy  pro- 
fessional attitude  when  he  made  the  fol- 
lowing statement:  "If  we  all  spent  longer 
in  critical  assessment  of  results,  our  stand- 
ards of  achievement  would  rise.  Therein 
are  annual  clinical  reports  justified,  be 
they  of  individual  practice  or  of  depart- 
mental work.  They  promote  humility."  It 
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is  with  this  philosophy  in  mind  that  the 
present  paper  is  undertaken. 

The  indications  for  cesarean  sections, 
the  types  of  cesarean  sections  performed 
and  the  fetal  results  will  be  analyzed.  An 
attempt  will  be  made  to  view  fetal  results 
in  light  of  the  indication  for  cesarean 
section  and  the  fetal  birth  weights.  The 
fetal  results  of  vaginal  deliveries  over  the 
same  period  will  also  be  considered. 

Material 

The  data  presented  in  this  study  were 
obtained  from  the  records  of  the  Obstetri- 
cal Service  of  the  University  of  Maryland 
Hospital,  Baltimore,  Maryland,  from  Jan- 
uary 1,  1950,  through  December  31, 
1963.  The  majority  were  service  patients 
managed  by  the  resident  house  staff  with 
direct  consultation  in  each  case  with  a 
full-time  staff  member  of  the  Department 
of  Obstetrics  and  Gynecology  of  the  Uni- 
versity of  Maryland  Hospital. 

Section  Rate 

During  the  interval  of  this  study,  there 
were  43,809  infants  delivered  of  which 
2.072  were  delivered  by  2.041  consecu- 
tive cesarean  sections,  a  section  rate  of 
4.17c.  There  were  31  sets  of  twins  in  the 
section  group.  Of  the  total  cesarean  sec- 
tions, 1.123  were  primary  and  accounted 
for  a  primary  section  rate  of  2.6%.  while 
918  repeat  cesarean  sections  were  per- 
formed for  a  2.1%  repeat  section  rate.  A 
yearly  breakdown  of  the  cesarean  section 
rates  at  this  institution  is  presented  in 
Table  1. 
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Table  1 — Cesarean  Section  Rates 


Repeal 

Primary 

Over-all 

Total 

Sect 

i<in 

Sec 

lion 

Sec 

lion 

Year 

Deliveries 

Ra 

te 

Rate 

Ra 

te 

1950 

3008 

26 

0.9 

75 

2.5 

101 

3.4 

1951 

2939 

39 

1.3 

77 

2.6 

116 

3.9 

1952 

2733 

55 

2.0 

80 

2.9 

135 

4.9 

1953 

3006 

51 

1.7 

58 

1.9 

109 

3.6 

1954 

3206 

43 

1.4 

78 

2.4 

121 

3.8 

1955 

2968 

54 

2.2 

74 

2.5 

128 

4.7 

195f. 

3416 

54 

1.6 

66 

1.9 

120 

3.5 

1957 

3609 

62 

1.7 

83 

2.3 

145 

4.0 

1958 

3385 

93 

2.7 

83 

2.5 

176 

5.2 

1959 

3224 

101 

3.1 

87 

2.7 

188 

5.8 

19(;0 

3074 

102 

3.3 

86 

2.8 

188 

6.1 

19fil 

3478 

96 

2.5 

122 

3.5 

208 

6.0 

1962 

2919 

83 

2.8 

67 

2.3 

156 

5.1 

1963 

2844 

59 

2.0 

87 

3.1 

146 

5.1 

Total 

43.809 

918 

2.1 

1123 

2.6 

2041 

4.7 

Tyne  of  Cesarean  Sections 

Fifty-tive  percent  of  the  cesarean  sec- 
tions were  low  transverse  cervical  opera- 
tions, while  28%  were  low  vertical  opera- 
tions. The  classical  type  of  cesarean  sec- 
tion was  performed  in  only  14%  of  the 
cases.  Forty-three  extraperitoneal  sections 
were  performed,  but  almost  all  were  in 
the  early  years  of  this  study  and  account- 
ed for  only  2%  of  the  cesarean  sections. 
This  data  indicates  the  marked  preference 
given  to  the  low  cervical  type  of  cesarean 
sections  at  this  institution.  Cesarean 
hysterectomy  was  performed  27  times 
(approximately  1%)  for  such  indications 
as  ruptured  uterus,  sterilization,  cervical 
carcinoma  and  uterine  myomas. 

Indications  for  Cesarean  Section 
The  leading  indication  for  cesarean 
section  was  pelvic  contraction  and  me- 
chanical dystocia,  which  accounted  for 
43%  of  the  total  operations.  Previous 
uterine  surgery  was  the  indication  for 
22%  of  the  operations  and  all  were  done 
for  prior  cesarean  section  except  in  one 
case,  a  patient  who  had  had  a  myomec- 
tomy. No  effort  was  made  to  differentiate 
between  those  which  would  be  considered 
continuing  indications  and  those  termed 
noncontinuing  indications. 

Of  the  total  cesarean  sections  per- 
formed, maternal  hemorrhage  accounted 


for  13%,  abruptio  placenta  5%,  placenta 
previa  8%,  toxemia  3%,  and  diabetes 
3%.  Fetal  distress  was  listed  as  an  indi- 
cation in  I  %  of  the  sections,  while  pro- 
lapsed umbilical  cord  was  the  indication 
in  2%  of  the  cases.  This  reflects  the  in- 
terest in  the  performance  of  cesarean  sec- 
tions for  fetal  indications.  Indications  for 
the  remaining  9%  were  diabetes,  failed 
pitocin  induction  for  Rh  incompatibilities, 
carcinoma  of  the  cervix,  premature  rup- 
ture of  membranes  with  failed  pitocin  in- 
duction, previous  vaginal  plastic  repairs, 
ruptured  uterus,  hydrocephalus,  elderly 
primigravida  (premium  baby),  and  poly- 
hydramnios. It  is  in  this  group  that  the 
questionable  indications  for  cesarean  sec- 
tion may  occur.  No  attempt  has  been 
made  in  this  study  to  identify  these. 

The  indications  for  cesarean  section 
are  presented  in  Table  2.  with  a  break- 
down into  ethnic  groups  and  into  primary 
and  repeat  sections.  The  pelvic  contrac- 
tions and  mechanical  dystocia  group  is 
divided  into  contracted  pelvis,  large  fetus, 
uterine  inertia  and  malpresentation. 

Primary  Versus  Repeat   Section 

Of  the  1.123  infants  delivered  by  pri- 
mary cesarean  section,  there  were  397 
white  and  746  non-white  infants.  If  both 
white  and  non-white  infants  are  con- 
sidered, there  was  a  total  of  114  (10%) 
perinatal  deaths  in  the  primary  cesarean 
section  group,  including  53  stillbirths. 

In  the  repeat  cesarean  section  group 
there  were  929  infants  delivered,  includ- 
ing 292  white  infants  and  637  non-white 
infants.  If  both  white  and  non-white  in- 
fants are  considered,  a  total  of  33  (3.6%  ) 
perinatal  deaths  was  recorded. 

The  fetal  mortality  is  expected  to  be 
lower  in  repeat  cesarean  sections,  and 
this  is  borne  out  by  the  above  data. 

In  an  attempt  to  evaluate  the  effects  of 
the  performance  of  a  cesarean  section  on 
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Table  2 — Indications  for  Cesarean  Section 


White 

Non- 

White 

Total 

Indications 

Primary 

Repeat 

Primary 

Repeat 

# 

rj. 

Pelvic  contractions  and  mechanical  dystocia 

Contracted  pelvis 

79 

27 

294 

234 

634 

31.0 

Larpre  fetus 

21 

1 

15 

5 

42 

2.1 

Uterine  inertia 

50 

2 

102 

3 

157 

7.7 

Malpresentation 

Breech 

5 

0 

2 

3 

10 

0.5 

Face 

1 

0 

2 

0 

3 

0.1 

H  row 

4 

0 

0 

1 

5 

0.2 

Transverse 

22 

3 

20 

4 

49 

2.4 

Compound 

0 

0 

4 

0 

4 

0.2 

Tumor  blockinp  birth  canal 

2 

0 

7 

1 

10 

0.5 

Previous  uterine  surgery 

Cesarean  section 

0 

214 

0 

310 

524 

24.7 

Myomectomy 

0 

0 

1 

0 

1 

0 

Hemorrhage 

Abruptio  placenta 

42 

6 

53 

11 

112 

5.5 

Placenta  previa 

63 

7 

77 

11 

158 

7.7 

Toxemia 

Pre-eclampsia 

9 

0 

31 

0 

40 

2.0 

Eclampsia 

4 

1 

10 

2 

16 

0.8 

Chronic  hypertension  and  toxemia 

0 

0 

1 

0 

1 

0 

Intercurrent  diseases 

Diabetes 

20 

11 

23 

9 

63 

3.1 

Rh  Incompatabilities 

6 

6 

4 

1 

17 

0.8 

Fetal  Distress 

3 

0 

17 

2 

22 

1.1 

Prolapsed  Cord 

15 

0 

20 

3 

38 

1.9 

Carcinoma 

4 

1 

1 

1 

7 

0.3 

Premature  Ruptured  Membranes 

0 

5 

0 

1 

6 

0.3 

Previous  Vaginal  Plastic  Repair 

S 

1 

0 

0 

4 

0.2 

Miscellaneous 

38 

6 

48 

26 

118 

5.8 

Total 

391 

290 

732 

628 

2041 

fetal  outcome,  an  important  factor  to  be 
considered  is  the  labor  status  at  the  time 
of  the  operation.  Was  it  an  elective  pro- 
cedure without  labor  or  an  emergency  in 
which  the  patient  was  in  labor  at  the  time 
the  section  was  performed? 

The  elective  cesarean  sections  per- 
formed because  of  prior  uterine  surgery 
are  usually  scheduled  at  some  time  after 
38  weeks  of  gestation,  or  when  the  ex- 
amining physician  thinks  the  infant  has 
reached  maturity.  These  are  elected  to  be 
done  at  the  time  of  day  when  there  is 
optimum  coverage  by  residents,  nurses, 
anesthetists  and  laboratory  personnel.  It 
is  in  this  group  that  the  factor  of  abdomi- 
nal delivery  and  its  influence  on  fetal  re- 
sults can  best  be  isolated  and  analyzed. 

From  this  study,  the  infants  delivered 
by  repeat  cesarean  sections  performed 
because  of  previous  uterine  surgery  were 
divided  into  an  "in-labor"  group  and  a 
"not-in-Iabor"  group. 

There  were  306  infants  in  the  "not-in- 


labor"  group  of  which  23  (7.8%)  were 
premature  by  birth  weight.  Twenty-one  of 
the  premature  infants  were  in  the  2001- 
2500  gram  range;  the  other  two  were  un- 
der 2001  grams  and  represent  twins.  Both 
infants  below  2001  grams  were  perinatal 
deaths.  Of  the  total  306  infants  in  this 
group,  there  was  one  stillbirth  and  5 
(\.6%)  perinatal  deaths,  including  both 
full  term  and  premature  infants. 

A  similar  comparative  analysis  was 
made  of  cesarean  sections  performed  be- 
cause of  previous  uterine  surgery  in  which 
the  mother  was  in  labor  at  the  time  of  the 
repeat  section.  A  total  of  225  infants  was 
listed  in  this  group,  with  4  (1.8%)  peri- 
natal deaths  of  which  2  were  stillbirths. 
Thirty-six  (16%)  of  these  infants  were 
premature  by  birth  weight,  with  6  infants 
below  2000  grams  and  the  remaining  28 
premature  infants  in  the  2001-2500  gram 
range. 

When  the  prematurity  rate  of  7.3% 
and  the  perinatal  loss  rate  of   1.6%   in 
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the  "not-in-labor"  group  are  compared 
to  the  prematurity  rate  of  16%  and  the 
perinatal  loss  rate  of  1.8%  in  the  "in- 
labor"  group,  it  can  be  noted  that  in  spite 
of  the  wide  difference  in  prematurity 
rates,  the  per  cent  of  perinatal  loss  was 
nearly  the  same.  No  correction  was  made 
for  the  1 1  twin  deliveries.  However,  this 
comparison  does  not  answer  the  question 
of  whether  elective  repeat  sections  should 
be  done  prior  to  labor  or  after  the  onset 
of  labor.  It  does  present  interesting  fetal 
results  that  should  provoke  thought  and 
further  study  in  dealing  with  this  question. 

The  white  perinatal  death  rate  of  0.8% 
and  non-white  perinatal  death  rate  of 
0.7%  of  infants  in  the  over  2500  gram 
range  delivered  by  elective  repeat  cesar- 
ean section  in  the  "not-in-labor"  group 
compares  favorably  with  the  death  rates 
of  1.1%  for  the  white  infants  and  the 
1.3%  death  rate  for  non-white  full  term 
infants  delivered  vaginally  during  the 
same  time  interval.  In  making  this  com- 
parison, a  variable  to  be  considered  is  the 
tendency  to  deliver  stillbirths  vaginally. 
Therefore,  a  correction  should  be  made 
for  stillbirths  in  the  above  comparison.  If 
this  correction  is  made,  perinatal  mor- 
taiit\  for  white  full  term  infants  delivered 
vaginally  is  0.6%  and  that  for  non-white 
full  term  infants  is  0.5%.  The  corrected 
perinatal  mortality  rate  of  0.6%  for  full 
term  white  infants  delivered  vaginally 
compares  favorably  with  that  of  0.8% 
for  a  similar  group  delivered  by  elective 
repeat  cesarean  sections.  The  non-white 
full  term  infant  delivered  vaginally  had  a 
perinatal  mortality  rate  of  0.5%.  which 
compares  favorably  with  that  of  0.7% 
for  full  term  non-white  infants  delivered 
by  elective  repeat  cesarean  section.  This 
indicates  that  the  mode  of  delivery  prob- 
ably has  little  to  do  with  the  fetal  out- 
come in  this  weight  group. 


Fetal  Outcome  by   Indication   for 
Cesarean  Section 

There  were  932  infants  delivered  by 
cesarean  section  for  the  indications  of 
pelvic  contraction  or  mcchan-cal  dystocia, 
accounting  for  45  9r  of  the  total  sections 
performed.  Of  these  infants,  three  were 
22  (2.4%)  perinatal  deaths  of  which  6 
were  stillbirths.  The  perinatal  death  rate 
for  white  infants  was  27  per  1000  and 
for  non-white  infants  23  per  1000. 

Previous  uterine  surgery  comprised  the 
next  largest  group  of  531  infants  and 
26%  of  the  total  cesarean  sections.  Fetal 
results  for  this  indication  were  presented 
earlier  in  this  study  under  the  heading  of 
"Primary  Versus  Repeat  Sect'on."  The 
over-all  perinatal  rate  of  3.6%  for  all 
repeat  sections  compares  favorably  with 
the  perinatal  rate  of  4.1%  observed  in 
vaginal  deliveries.  Cons-derinij  just  fetal 
mortality  results,  there  appears  to  be  no 
unique  adverse  effects  of  repeat  sections. 

Maternal  hemorrhage  has  persisted  as 
a  threat  of  maternal  mortality  and  as  a 
cause  of  excessive  fetal  wastage.  Abruptio 
placenta  was  given  as  the  indication  for 
cesarean  sections  in  the  delivery  of  112 
infants.  Of  these  112  infants,  there  were 
52  (46.4%  )  perinatal  deaths,  of  which 
41  were  stillbirths.  The  perinatal  mor- 
tality is  a  high  464  per  1000  in  infants 
delivered  by  section  because  of  abruptio 
placenta,  which  accounts  for  the  greatest 
percentage  of  fetal  loss  observed  in  this 
study.  It  is  of  interest  that  only  48 
(42.9%)  of  all  infants  delivered  by  sec- 
tion because  of  abruptio  placenta  were 
full  term  by  birth  weight  and  12  (24%) 
of  these  were  perinatal  losses.  These  112 
infants  accounted  for  5.5%  of  the  total 
cesarean  sections  performed  in  this 
series. 

Another  cause  of  maternal  hemorrhage 
is  placenta  previae.  Sections  performed 
for  this  reason  accounted  for  159  infants 
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with  32  (20.1  %  )  deaths,  of  which  5  were 
stillbirths.  These  159  infants  account  for 
158  (7.7%)  of  the  total  cesarean  sec- 
tions performed. 

If  both  placenta  previae  and  abruptio 
placenta  are  considered,  they  account  for 
13.2%  of  the  total  cesarean  sections  per- 
formed. The  fetal  wastage  of  infants  de- 
livered by  section  because  of  maternal 
hemorrhage  was  31%.  It  is  apparent  that 
fetal  loss  is  high  in  infants  delivered  by 
cesarean  sections  performed  because  of 
maternal  hemorrhage. 

Sixty-two  infants  were  delivered  by 
cesarean  section  with  the  indication  be- 
ing toxemia  of  pregnancy.  This  made  up 
2.8%  of  the  total  sections  considered.  Of 
these  62  infants,  there  were  9  (14.8%) 
perinatal  losses,  with  one  stillbirth.  It  is  of 
interest  that  all  infants  who  died  were 
under  2001  grams  by  fetal  birth  weight. 
In  this  group  it  appears  that  prematurity 
is  a  factor  in  the  large  percentage  of  fetal 
wastage  encountered. 

Only  in  recent  years  have  fetal  indica- 
tions for  cesarean  section  gained  wide 
acceptance  by  the  profession.  Fetal  dis- 
tress and  prolapsed  umbilical  cord  are 
two  of  the  most  often  encountered  and 
recognized  fetal  indications  for  cesarean 
section.  In  this  study  they  account  for  23 
infants  with  a  perinatal  loss  of  4.3%  and 
43  infants  with  a  perinatal  loss  of  9.3%, 
respectively.  The  perinatal  loss  is  sur- 
prisingly low  for  this  group  of  infants  in 
which  the  expected  fetal  wastage  could  be 
excessively  high.  No  stillbirths  were  re- 
ported in  either  group.  Out  of  the  com- 
bined 76  infants,  20  were  premature  with 
4  perinatal  deaths  for  a  premature  peri- 
natal loss  of  20%. 

The  various  indications  for  cesarean 
sections  as  discussed  above  account  for 
90%  of  the  sections  performed  in  this 
study.  This  leaves  10%,  of  which  diabetes 


accounted  for  63  infants  or  3.1%  of  the 
cesarean  sections,  while  Rh  incompati- 
bilities were  given  as  the  indication  for 
the  abdominal  delivery  of  17  infants  and 
0.8%  of  the  operations.  The  indication 
for  abdommal  delivery  was  carcinoma  of 
the  cervix  for  7  infants  (0.3%),  prema- 
ture rupture  of  membranes  for  6  infants 
(0.2%),  previous  vaginal  plastic  repair 
for  4  infants  (0.2%)  and  a  group  listed 
as  "others"  which  included  118  infants 
and  accounts  for  5.8%  of  the  cesarean 
sections  performed.  The  group  listed  as 
"others"  includes  indications  such  as  rup- 
tured uterus,  hydrocephalus,  polyhydra- 
mnios, failed  induction  for  premature 
ruptured  membranes  and  elderly  prima- 
gravida  (premium  baby).  For  the  purpose 
of  complete  analysis,  the  infants  delivered 
as  a  result  of  the  above  indications  were 
grouped  under  the  heading  "miscellane- 
ous reason."  Of  the  219  infants  delivered 
in  this  gorup.  there  were  21  (9.6%) 
perinatal  deaths,  with  6  stillbirths.  Thirty- 
five  (16%)  of  these  infants  were  prema- 
ture by  birth  weight. 

Fetal   Results — Cesarean   Sections 

There  were  31  sets  of  twins  in  the 
patients  delivered  by  cesarean  section. 
The  infants  delivered  by  cesarean  section 
were  analyzed  according  to  ethnic  group 
and  fetal  birth  weight.  The  birth  weights 
were  divided  into  500-gram  increments 
from  401  grams  to  2500  grams  with  in- 
fants weighing  more  than  2500  grams 
placed  in  the  "over  2500  gram"  category. 
Total  births,  live  births,  stillbirths,  and 
perinatal  deaths  were  recorded  and  sep- 
arated by  indication  for  section. 

It  must  be  kept  in  mind  that  the  data 
presented  reflect  only  results  available 
prior  to  discharge  of  the  infant  from  the 
hospital. 

In  infants  delivered  by  cesarean  sec- 
tion, the  perinatal  death  rate  is  lower  in 
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each  birth  weight  ranee  for  tiie  non-white 
infants,  as  shown  in  Table  3.  This  data 
tends  to  confirm  chnical  obser\ations  that 
Negroid  infants  of  low  birth  weight  tend 
to  have  a  higher  fetal  salvage  rate  than 
the  white  infants  of  comparable  birth 
weights  regardless  of  the  mode  of  delivery. 
Of  the  2,072  infants  delivered  by 
cesarean  section,  there  were  147  (7%) 
perinatal  deaths,  including  64  stillbirths. 
There  were  1.383  non-white  infants  de- 
livered of  which  94  (6.8'^)  were  peri- 
natal deaths  including  41  stillbirths.  Of 
the  689  white  infants  delivered  by  cesar- 
ean section,  there  were  53  {1.1%)  peri- 
natal deaths  and  23  stillbirths. 

There  were  389  (18.7T)  premature 
infants  delivered  by  cesarean  section,  of 
which  261  (61'^c)  were  discharged  from 
the  hospital  alive. 

The  breakdown  as  to  stillbirths,  ethnic 
group,  fetal  birth  weight  and  fetal  out- 
come is  given  in  Table  3. 

Fetal  Result — Vaginal  Deliveries 
It  is  of  interest  to  review  the  fetal  re- 
sults from  vaginal  deliveries  during  the 
same  time  span.  During  the  interval  of 
this  study,  there  were  41.737  infants  de- 
livered vaginally  at  this  institution.  This 
number  included  56  sets  of  twins  and  6 
sets  of  triplets.  If  all  infants  are  included, 


a  perinatal  loss  of  4.19r  prior  to  dis- 
charge from  the  hospital  is  noted.  This  in- 
cluded 760  stillbirths  of  1.8Tf  of  the  total 
infants  deli\cred  \aginally. 

If  these  infants  are  divided  into  full 
term  infants  by  birth  weight  (those  over 
2500  grams)  and  premature  infants 
(those  under  255  grams)  a  prematurity 
rate  of  13%  is  observed.  The  perinatal 
loss  of  premature  infants  prior  to  dis- 
charge was  21%.  This  compares  to  1.2% 
for  the  full  term  infants. 

The  infants  delivered  vaginally  were 
divided  into  500-gram  increments  by 
birth  weights.  In  the  1501  to  2000  gram 
group,  there  was  a  significantly  higher 
salvage  of  infants  in  the  non-white  group. 
This  data  tends  to  confirm  a  clinical  ob- 
servation and  data  from  other  authors  that 
non-white  infants  of  low  birth  weight  tend 
to  have  higher  fetal  salvage  rates  than 
the  white  infants  of  comparably  low  birth 
weights. 

The  data  for  vaginal  deliveries  are 
shown  for  ethnic  groups,  fetal  birth  weight 
and  fetal  outcome  in  Table  4. 

Maternal  Morbidity 
In  this  study,  an  attempt  has  been  made 
to  identify  the  most  common  post-opera- 
tive maternal  complications  in  abdom'nal 
deliveries.  The  following  categories  were 


Table  3 — Fetal  Outcome  of  All  Cesarean  Sections  According  to  Birth  Weights 


Peri- 
natal 

Per 

White 

Total    Births 

Live  Births 

Per  cent 

Stillbirths 

Per  cent 

Deaths 

Per  cent 

Deaths 

cent 

401-ioOO 

5 

4 

80.0 

1 

20.0 

4 

100.0 

5 

100.0 

1001-1500 

11 

9 

81.8 

2 

18.2 

5 

55.0 

7 

63.6 

1501-2000 

28 

21 

75.0 

7 

25.0 

5 

23.8 

12 

42.9 

2001-2500 

55 

50 

90.9 

5 

9.1 

5 

10.0 

10 

18.2 

over-2500 

590 

582 

98.6 

8 

1.4 

12 

2.1 

20 

3.4 

Subtotal : 

689 

666 

96.7 

23 

3.3 

30 

4.5 

53 

7.7 

Non-White 

401-1000 

14 

9 

64.3 

5 

35.7 

6 

66.7 

11 

78.6 

1001-1500 

46 

40 

87.0 

6 

13.0 

19 

47.5 

25 

54.4 

1501-2000 

70 

59 

84.3 

11 

15.7 

15 

25.4 

26 

37.1 

2001-2500 

150 

144 

96.0 

6 

4.0 

3 

2.1 

9 

6.0 

over-2500 

1.103 

1,080 

97.9 

13 

2.1 

10 

0.9 

23 

2.1 

Subtotal : 

1.383 

1,342 

97.0 

41 

3.0 

53 

3.9 

94 

6.8 

Total 

2,072 

2.008 

96.9 

64 

3.1 

83 

4.1 

147 

7.0 
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Table  4 — Fetal  Outcome  in  all  Vaginal  Deliveries  According  to  Fetal  Birth  Weight 


Peri- 

natal 

Per 

White 

Total    Births 

Live  Births 

Per  cent 

Stillbirths 

Per  cent 

Deaths 

Per  cent 

Deaths 

cent 

401-inoo 

142 

73 

51.4 

69 

48.6 

64 

86.5 

133 

93.7 

1001-1500 

1S2 

134 

73.6 

48 

26.4 

57 

42.5 

105 

57.7 

1501-2000 

319 

299 

93.7 

30 

6.3 

49 

16. 4 

79 

24.8 

2001-2500 

964 

944 

97.9 

20 

2.1 

25 

2.6 

45 

4.7 

over-2500 

16,570 

16.463 

99.3 

107 

0.7 

72 

0.4 

179 

1.1 

Subtotal : 

18,177 

17,903 

98.4 

274 

1.5 

268 

1.5 

542 

3.0 

Non-White 

K- 

32.5 

267 

95.0 

389 

94.2 

401-1000 

413 

281 

67.5 

122 

1001-1500 

471 

383 

81.3 

88 

18.0 

172 

44.9 

260 

55.2 

1501-2000 

830 

loa 

91.0 

75 

9.0 

81 

10.7 

156 

18.8 

2001-2500 

2,309 

2,251 

97.5 

58 

1.7 

51 

2.3 

109 

4.7 

over-2500 

19,537 

19,404 

99.3 

143 

0.7 

102 

0.5 

245 

1.3 

Subtotal : 

23,560 

23,074 

97.9 

486 

2.0 

673 

2.9 

1,159 

4.9 

Total 

41,737 

40,977 

9S.2 

760 

1.8 

941 

2.3 

1,701 

4.1 

selected:  endometriosis,  wound  infec- 
tions, urinary  tract  infections,  respiratory 
disease  or  complication,  thrombophlebitis 
and  fever  of  unknown  origin  (defined  as 
a  temperature  of  38.0  C.  or  more  on  any 
two   consecutive   days).   All   other  post- 


operative complications  were  considered 
in  the  group  called  "Other''  and  so  ar- 
ranged for  purposes  of  analysis. 

Table  5  indicates  the  relationship  of 
maternal  morbidity  to  the  indications  for 
cesarean    section.    No   attempt  has  been 


Table  5 — Indications  for  Cesarean  Section  and  Their  Relationship  to  Maternal  Morbidity 


Indications 


Si  H 


Pelvic  contractions  and  mechanical  dystocia 

Contracted  pelvis 

Large  fetus 

Uterine  inertia 

Malpresentation 
Breech 
Face 
Brow 

Transverse 
Compound 

Tumor  blocking  birth  canal 
Previous  uterine  surgery 

Cesarean  section 
Hemorrhage 

Abruptio  placenta 

Placenta  previa 

Other 
To.xemia 

Pre-eclampsia 

Eclampsia 

Chronic  hypertension  &  toxemia 
Intercurrent  diseases 

Diabetes 

Rh  Incompatabilities 
Fetal  Distress 
Prolapsed  Cord 
Carcinoma 

Previous  vaginal  plastic  repair 
Miscellaneous 

Totels  : 


135 

9 

40 

5 

2 

42 

22 

255 

634 

5 

1 

0 

0 

0 

3 

2 

11 

42 

30 

9 

12 

1 

1 

0 

6 

59 

157 

1 

0 

0 

0 

0 

5 

0 

6 

10 

2 

0 

0 

0 

0 

0 

0 

2 

3 

1 

0 

0 

0 

0 

0 

0 

1 

5 

9 

0 

2 

1 

0 

1 

6 

19 

49 

1 

0 

0 

0 

0 

0 

0 

2 

4 

2 

0 

0 

0 

0 

2 

2 

6 

10 

76 

4 

27 

5 

4 

39 

18 

173 

524 

27 

0 

4 

0 

1 

7 

8 

47 

112 

23 

0 

5 

10 

2 

5 

4 

49 

158 

12 

1 

3 

0 

1 

0 

4 

41 

40 

2 

9 

1 

0 

0 

1 

2 

8 

16 

1 

0 

0 

0 

0 

0 

0 

1 

1 

7 

0 

4 

0 

0 

9 

6 

19 

63 

1 

0 

1 

2 

0 

0 

1 

5 

17 

6 

0 

2 

0 

0 

5 

3 

16 

22 

IG 

1 

1 

0 

1 

0 

1 

20 

38 

1 

0 

0 

0 

0 

0 

0 

1 

7 

0 

0 

0 

0 

0 

1 

0 

1 

4 

1 

0 

0 

0 

0 

1 

1 

3 

118 

725 
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made  to  separate  the  "in-labor"  from  the 
"not-in-labor"  patient  in  this  e\aluation. 
The  total  number  of  sections  is  listed  be- 
side the  numbers  of  complications  by  in- 
dication for  comparison. 

A  359f  total  post-operative  morbidity 
rate  is  recorded  from  these  observations. 

Maternal  Mortality 

No  maternal  mortalities  were  recorded 
from  the  2,041  consecutive  cesarean  sec- 
tions carried  out  at  this  hospital  on  viable 
patients.  Two  postmortem  cesarean  sec- 
tions are  reported  and  are  included  in  the 
total  of  31  maternal  deaths  reported  by 
this  hospital  during  the  fourteen  years  of 
this  report.  One  was  a  patient  who  died 
of  a  brain  tumor,  and  the  other  a  patient 
who  died  of  a  ruptured  aortic  aneurysm. 

These  31  deaths  are  reported  from  a 
total  of  42.985  live  births  at  this  hospital. 
It  is  of  interest  that  of  these  31  patients, 
5  deaths  were  reported  to  be  due  or  as- 
sociated with  a  malignancy.  The  fact  that 
this  is  a  university  hospital  with  referrals 
probably  accounts  for  the  number  of 
deaths  with  malignant  processes.  The 
over-all  maternal  mortality  is  noted  to  be 
7.2  per  10.000  live  births. 

Discussion 

The  subject  of  cesarean  section  is  very 
prominent  in  the  modern  obstetrical  lit- 
erature. The  indications,  contraindica- 
tions, incidence,  comparative  incidence, 
types  of  section,  safety,  abuse,  morbidity 
and  fetal  outcome  as  well  as  pleas  for 
restraint  and  caution  are  constantly  dis- 
cussed. 

This  study  was  undertaken  in  order 
to  review  the  results  obtained  from  this 
institution  in  a  large  number  of  patients 
undergoing  abdominal  surgery. 

The  data  presented  were  obtained  from 
a  large  university  hospital  service  where 
the  majority  of  patients  are  Negroid  serv- 


ice patients.  Many  patients  are  unreg- 
istered and  have  received  no  prenatal 
care.  Others  are  referred  from  county 
health  department  clinics.  However,  the 
majority  are  followed  in  the  University  of 
Maryland  Hospital   Outpatient  Clinic. 

The  2,041  consecutive  cesarean  sec- 
tions performed  give  a  significant  number 
of  cases  for  analysis.  However,  in  dealing 
with  this  volume  of  data,  many  questions 
were  left  unanswered  and  will  require 
further  evaluation  and  investigation. 

The  cesarean  section  rate  of  4.7%  ob- 
served in  this  institution  does  not  answer 
the  question  of  what  a  section  rate  should 
be  for  good  obstetrical  practice,  but  it 
does  seem  to  indicate  the  conservative  ap- 
proach at  this  hospital  toward  abdominal 
delivery. 

The  88%  incidence  of  lower  uterine 
operation  seems  to  reflect  the  national 
trend.  This  is  rightly  so  in  view  of  the 
decreased  blood  loss,  ease  of  repair  and 
economy  of  time,  where  the  maternal  in- 
dications and  development  of  the  lower 
segment  make  this  type  of  operative  ap- 
proach feasible. 

The  indication  and  incidence  of  ab- 
dominal delivery  were  reviewed  with  the 
leading  indication  being  pelvic  contrac- 
tion and  mechanical  dystocias.  The  sec- 
ond ranking  indication  for  abdominal  de- 
livery was  previous  uterine  surgery.  This 
category  includes  patients  upon  whom 
cesarean  sections  were  performed  because 
of  previous  uterine  surgery,  without  at- 
tempts to  identify  the  indication  for  the 
first  section,  but  where  the  surgeon  gave 
prior  uterine  surgery  as  his  indication  for 
repeat  abdominal  delivery.  No  attempt 
was  made  to  diflferentiate  the  continuing 
from  the  noncontinuing  indications.  There 
has  been  a  dictum  presented  by  some  au- 
thors of  "once  a  cesarean  section,  always 
a  cesarean  section."  This  institution  does 
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not  follow  this  dictum,  and  repeat  sec- 
tions are  done  for  continuing  reason, 
otherwise  labor  is  allowed  to  begin  spon- 
taneously and  the  patient  is  observed 
closely  with  vaginal  delivery  expected. 

Maternal  hemorrhage  from  abruptio 
placenta  and  placenta  previa  is  the  third 
indication  for  cesarean  section,  and  it 
was  in  this  group  that  the  highest  rate  of 
fetal  wastage  was  noted. 

Toxemia,  intercurrent  diseases  (di- 
abetes and  Rh  incompatibility),  fetal  dis- 
tress, prolapsed  cord,  carcinoma  of  the 
cervix  and  previous  plastic  repair  are 
given  in  order  of  incidence  for  indication 
of  cesarean  section. 

Another  group  that  was  labelled  mis- 
cellaneous for  the  purpose  of  analysis  and 
into  which  all  the  cesarean  sections  per- 
formed for  indications  not  given  above 
were  placed  is  considered  for  complete- 
ness. It  is  in  this  group  that  some  of  the 
questionable  indications  for  cesarean  sec- 
tion may  fall,  but  no  attempt  has  been 
made  at  this  time  to  ferret  these  out  for 
closer  scrutiny. 

Fetal  mortality  according  to  indication 
for  cesarean  section,  ethnic  group,  fetal 
birth  weight  and  time  of  fetal  demise  is 
reported.  The  fetal  mortality  in  primary 
section  is  10%  without  regard  to  fetal 
weight  or  indication  and  that  of  re- 
peat cesarean  section  is  3.6%.  When  the 
labor  status  at  the  time  of  the  operation 
is  considered,  there  was  a  perinatal  loss 
of  1.6%  for  the  "not-in-labor"  group  and 
1.8%  for  the  "in-labor"  group.  A  com- 
parison of  full  term  infant  delivery  by 
elective  repeat  section  to  fetal  mortality 
from  vaginal  deliveries  has  been  made, 
after  correction  for  stillbirth.  A  favorable 
comparison  was  noted,  indicating  that  the 
mode  of  delivery  in  full  term  infants  prob- 
ably has  little  to  do  with  fetal  mortality. 

The  fetal  mortality  was  considered  for 


each  indication.  The  high  fetal  loss  of  in- 
fants delivered  by  cesarean  section  for 
abruptio  placenta  and  placenta  previa  was 
observed.  However,  it  must  be  remem- 
bered that  most  of  these  operations  may 
be  considered  to  be  for  maternal  reasons. 
Abdominal  delivery  for  prolapsed  cord 
and  fetal  distress  are  done  for  fetal  rea- 
sons. The  low  fetal  loss  rates  of  4.3%  for 
fetal  distress  and  9.3%  for  prolapsed 
cord  are  favorable  when  one  considers 
the  indication  for  delivery. 

In  considering  the  infants  lost  where  the 
indication  for  abdominal  delivery  was 
given  as  toxemia  of  pregnancy,  it  must 
be  kept  in  mind  that  all  were  premature 
by  birth  weight.  This  is  acceptable  when 
one  considers  that  all  operations  for  this 
indication  are  performed  primarily  for 
maternal  reasons. 

For  completeness,  the  results  of  41,737 
vaginal  deliveries  over  the  same  time  pe- 
riod were  considered  with  a  prematurity 
rate  of  13%  being  noted.  There  was  an 
over-all  fetal  loss  of  4.1%  prior  to  dis- 
charge from  the  hospital.  This  included 
760  stillbirths  or  1.8%  of  the  total  in- 
fants delivered  vaginally. 

In  the  1501  to  2000  gram  group  of  in- 
fants delivered  vaginally,  a  significantly 
higher  fetal  salvage  of  non-white  infants 
was  noted.  This  tends  to  confirm  the  clini- 
cal observation  that  non-white  infants  of 
low  birth  weight  tend  to  have  a  higher 
salvage  rate  than  white  infants  of  com- 
parably low  birth  weight. 

The  post-operative  maternal  morbidity 
for  the  cesarean  section  patient  was 
broken  down  into  several  categories:  en- 
dometriosis, wound  infections,  urinary 
tract  infections,  respiratory  disease, 
thrombophlebitis,  fever  of  unknown 
origin  and  a  group  listed  as  "others" 
where,  for  completeness  of  analysis,  all 
other  complications   are  listed.   A   35% 
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over-all  post-operative  complication  rate 
was  found.  The  largest  percentage  of  these 
complications  are  of  an  infectious  nature, 
as  might  be  expected. 

In  view  of  this  high  rate  of  post-opera- 
tive infection,  methods  of  prevention 
should  be  considered.  The  following  sug- 
gestions are  offered.  ( I )  Closer  scrutiny 
of  sterile  operative  technique.  (2)  Proper 
opening  of  the  cervical  os  at  the  time  of 
surgery  to  insure  proper  post-operative 
drainage  from  the  uterine  cavity.  (3) 
Avoidance  of  prolonged  urethral  cathe- 
terization. (4)  Pre-  and  post-operative 
respiratory  evaluation  with  proper  post- 
operative ventilation.  (5)  Avoidance  of 
prolonged  maintenance  of  the  intravenous 
sites.  Admittedly,  most  of  these  complica- 
tions were  not  of  serious  consequence,  but 
with  closer  scrutiny  to  the  above  pro- 
cedures this  complication  rate  can  be  re- 
duced. A  maternal  mortality  rate  of  7.2 
was  observed  when  all  deliveries  are  con- 
sidered during  this  fourteen-year  period. 
It  is  encouraging  that  none  of  these  ma- 
ternal deaths  were  attributed  to  the  opera- 
tive procedure  of  abdominal  delivery.  It 
can  be  concluded  that  cesarean  section 
during  the  period  of  this  study  was  a  rela- 
tively safe  procedure. 


Summary 

1.  A  review  of  2,041  consecutive 
cesarean  sections  from  the  University  of 
Maryland  Hospital  is  presented. 

2.  The  indications  are  presented  with 
the  leading  cause  being  cephalopelvic  dis- 
proportion. 

3.  The  lower  uterine  segment  operation 
is  noted  as  the  operation  of  choice. 

4.  The  incidence  and  type  of  post- 
operative morbidity  is  presented,  and  pre- 
ventive measures  considered. 

5.  No  maternal  mortalities  related  to 
performance  of  cesarean  sections  was 
noted  in  this  large  series. 

6.  The  fetal  mortality  is  presented  by 
fetal  birth  weight  and  indications  for  sec- 
tion. 

7.  A  comparison  is  made  between  the 
fetal  mortality  of  repeat  cesarean  section 
in  labor  at  the  time  of  operation  and  those 
not  in  labor  at  the  time  of  operation. 

8.  Perinatal  mortality  in  vaginal  de- 
liveries is  compared  to  that  in  elective  re- 
peat cesarean  sections. 
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Adrenergic  Neurotransmission:  (Study 
Group  #33)  A  Ciba  Foundation  Sym- 
posium. Published  1969  by  Little, 
Brown  and  Company.  Boston.  Massa- 
chusetts. Edited  by:  G.  E.  W.  Wolsten- 
holme  and  Maeve  O'Connor.  Price: 
$4.50.  123  pp. 

Chaired  by  Sir  Lindore  Brown  and  held  in 
honor  of  U.S.  Vonn,  this  highly  technical 
and.  at  times,  theoretical  exchange  among 
authorities  in  neurotransmission  is  the  sec- 
ond such  symposium  since  1960  and  which 
is  a  continuation  of  the  work  begun  by  Sir 
Henry  Dale. 

Concerned  chiefly  with  the  production 
and  action  of  the  adrenergic  drugs  including 
some  histochemical  research,  the  volume  is 
basic,  quite  technical  and  of  interest  chiefly 
to  those  who  might  be  engaged  in  research 
relating  to  neurotransmission. 

John  Wagner.  M.D. 

The    Role    of    Learning    in    Psychotherapy: 

A  Ciba  Foundation  S\mposium.  Pub- 
lished 1969  by  Little  Brown  and  Com- 
pany. Boston,  Massachusetts.  Edited 
by:  Ruth  Porter.  Price  $12.00.  340  pp. 

An  interesting,  widely  divergent,  contro- 
versial symposium,  including  a  bit  of  ani- 
mal experimentation,  relates  to  control 
studies  assessing  the  results  of  psycho- 
therapy with  relation  to  the  learning  and 
unlearning  process.  Many  of  the  aspects  of 
this  problem  are  approached  and  discussed 
by  leaders  in  the  field.  Dr.  N.  E.  Miller,  the 
Chairman  of  the  conclave,  closed  the  ses- 
sion with  an  engaging  discussion  which,  at 
least,  can  point  the  way  in  the  direction  of 
progressive  education  or  re-education  as  an 
essential  facet  of  the  psychotherapeutic 
regimen. 

John  Wagner,  M.D. 


Growth  of  the  Nervous  System:  Ciba  Sym- 
posium Foundation.  Published  1968 
by  Little,  Brown  and  Company.  Edited 
by:  G.  E.  W.  Wolstenholme  &  Maeve 
O'Connor.  Price:   $12.00.  295  pp. 

This  book  represents  a  successful  attempt  to 
bring  together  the  sum  of  present  day 
knowledge  concerning  the  growth  of  the 
nervous  system.  The  symposium  consists  of 
14  papers  oriented  towards  4  aspects  of 
growth:  the  establishment  of  nerve  con- 
nections, nerve  movement,  chemical  signals 
and  trophic  interaction  of  the  central  and 
peripheral  nervous  system.  Complete  bib- 
liographies and  excellent  discussions  are  in- 
cluded. 

Sir  John  Eccles'  opening  remarks  and 
cogent  comments  in  several  discussions  are 
thought-provoking.  Other  investigators  such 
as  Drachman,  Kerkut,  Walton,  and  Gutman 
present  quite  lucidly  their  work  on  the 
subject. 

Many  of  the  papers,  if  taken  separately, 
provide  a  rather  complete  survey  of  the 
particular  topic.  For  instance,  Kerkut  and 
his  work  on  the  transport  of  substances 
along  nerves  is  extremely  informative  and 
could  easily  be  the  format  of  another  sym- 
posium. 

Lastly,  these  papers  are  valuable  from 
the  standpoint  of  providing  an  exposure 
to  the  experimental  techniques  which  have 
yielded  the  information  from  which  the  con- 
clusions have  been  drawn.  This  book  would 
be  recommended  reading  for  clinicians  as 
well  as  investigators  who  seek  to  understand 
the  development  and  maintenance  of  the 
nervous  system. 

John  Eckholdt,  M.D. 
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Dear  Aluinni  and  Friends  of  the  School: 

Let  me  state  at  the  outset  how  happy  my  family  and 
I  are  to  be  in  Baltimore.  Despite  the  packing  crates  that 
continue  to  dot  our  home,  and  the  various  and  sundry 
workmen  who  are  in  and  out  of  it  daily,  we  have  already 
become  quite  attached  to  Maryland.  A  particular  high- 
light of  our  introduction  to  the  School  was  the  lovely  re- 
ception put  on  by  the  President  and  Board  of  the  Alumni  Association. 
The  cocktail-buffet  soiree  was  held  at  the  Tail  of  the  Fox  in  Timon- 
ium;  the  guests  included  members  of  the  Alumni  Board,  past  presi- 
dents of  the  Alumni  Association,  and  all  the  professors  of  the 
Faculty  of  Medicine.  The  party  was  not  only  great  fun  but  also 
provided  an  opportunity  to  meet  members  of  the  University's  medi- 
cal community. 

At  its  June  meeting,  the  Faculty  Board  approved  a  significant  re- 
vision in  the  curriculum  for  the  clinical  years.  The  major  step  taken 
was  to  free  up  some  22  weeks  of  the  senior  year.  During  this  period 
of  time  a  student,  with  assistance  from  a  faculty  advisor,  will  be 
able  to  tailor  a  portion  of  his  medical  education  to  fit  his  particular 
needs.  This  type  of  innovation,  which  is  being  made  at  many  medical 
schools,  is  in  my  opinion  a  significant  step  in  the  right  direction.  For 
too  long,  now,  each  of  the  new  areas  of  medicine  has  been  squeezed 
into  an  already  overcrowded  curriculum  with  the  result  that  medical 
school  has  become  a  lockstep  march  of  four  years'  duration.  This 
process  has  been  somewhat  stifling  for  students  and  faculty  alike. 
We  are  now  in  the  process  of  realizing  that  medicine  is  too  complex 
to  be  effectively  mastered  by  a  single  individual.  Furthermore,  almost 
all  medical  school  graduates  continue  their  education  through  three 
to  five  years  of  house  staff  training.  These  facts  have  convinced  the 
School  that  the  current  monolithic  curriculum  should  be  supplanted 
by  a  more  flexible  curriculum  that  will  be  responsive  to  a  variety  of 
preparatory  work  and  that  will  allow  the  student  to  prepare  himself 
efficiently  and  effectively  to  pursue  his  career  objectives. 
With  best  wishes, 

Sincerely  yours, 


i^^ 


(J     JOH] 


John  H.  Moxley,  III, 
Dean 


M.D. 


July,  1969 


WHUam  f.  Wistott 
1898=1969 


When  on  June  16,  1969  William  J. 
WiscoTT  died,  four  separate  and  distinct 
lives  came  to  a  close.  An  active,  enthusi- 
astic life  as  a  medical  journal  editor,  an 
organizer  of  medical  meetings,  a  scintil- 
lating conversationalist,  and,  above  all,  a 
paragon  of  the  lesson  that  he  taught  daily: 
that  a  vigorous  spirit  could  rise  tri- 
umphant over  physical  infirmity.  And  the 
multitude  of  friends  who  knew  him  in 
any  one  of  these  areas  of  life  loved  him 
and  now  mourn  his  demise. 

Mr.  Wiscott,  who  was  affectionately 
called  "Willie"  by  his  closest  friends,  was 
a  native  Baltimorean.  In  the  Baltimore 
City  College  he  became  interested  in 
chemistry  under  the  tutelege  of  the  late 
Dr.  Leslie  Ingham.  Upon  graduation,  he 
worked  as  a  chemist,  first,  at  the  Bethle- 
hem Steel  Company,  and  second,  at  the 
McCormick  Company,  and  later  went  to 
Milwaukee  as  an  executive  in  a  spice 
company.  Here,  at  the  age  of  twenty-six, 
Willie  contracted  arthritis,  a  disease 
which  was  destined  to  change  the  history 
of  his  life.  The  disease  became  progres- 
sively worse  and  he  was  forced  to  return 
to  Baltimore  where  he  lived  with  his  par- 
ents on  Ashburton  Street.  Through  the 


years  of  depression  and  World  War  II  the 
disease  racked  his  body  with  excruciating 
pain.  Most  of  his  joints  were  affected  and 
he  remained  an  invalid  confined  to  a 
chair  for  more  than  two  decades.  The 
active  disease  process  subsided  but  left 
his  joints  rigid.  Although  confined  to  his 
chair,  his  rendezvous  with  unbearable 
pain  had  ceased. 

Other  diseases  and  discomforts,  too 
numerous  to  mention,  had  harassed  his 
body,  but  he  had  fought  a  good  fight  and 
the  arthritis  had  subsided.  During  the 
ever-increasing  number  of  years,  he  had 
engaged  in  writing,  criticizing  the  written 
word  and  studying  medical  subjects.  With 
his  photographic  memory  and  keenly  per- 
ceptive mind  he  was  now  able  to  talk 
intelligently  on  a  wide  variety  of  medical 
subjects. 

In  1948  he  was  appointed  executive 
editor  of  Current  Medical  Digest,  pub- 
lished by  the  Williams  and  Wilkins  Com- 
pany of  this  city.  In  this  post  he  served 
with  distinction  for  two  decades.  Mr. 
Wiscott  was  also  appointed  executive  edi- 
tor of  the  Bulletin  of  the  University  of 
Maryland  Medical  School,  and  Secretary 
of   the   Maryland    Academy   of   General 
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Practice.  In  these  positions,  which  he  car- 
ried on  simultaneously,  his  knowledge  of 
medicine  increased  profusely.  With  Cur- 
rent Medical  Dii^est,  for  example,  he  re- 
viewed ninety  journals  a  month  and  ab- 
stracted those  articles  which  he  deemed 
most  useful  to  the  busy  practitioner  of 
medicine.  In  recognition  of  this  skill,  the 
School  of  Medicine  of  the  University  of 
Maryland  awarded  him  a  certificate  of 
merit  at  its  commencement  two  years  ago. 
Former  Governors  McKeldin  and  Tawes 
likewise  honored  Willie  with  certificates 
of  honor. 

Willie  had  a  magnetic  personality.  His 
former  classmates  of  the  1916  class  of 
City  College  gave  the  school  a  scholarship 
in  his  honor.  A  large  group  of  his  friends, 
known  as  "Friends  of  Willie."  for  three 
decades  held  meetings  monthly  in  his 
honor.  Among  the  distinguished  speakers 


addressing  this  group  were  former  Gov- 
ernor Theodore  R.  McKeldin  the  late  Dr. 
Emil  Novak,  Dr.  Chauncey  D.  Leake. 
President  of  the  American  Association 
for  the  Advancement  of  Science,  and  Dr. 
Charles  H.  Best,  the  codiscoverer  of  in- 
sulin. 

Three  and  a  half  years  ago  Mr.  Wiscott 
married  Mrs.  Luise  Gaubatz.  and  Mrs. 
Wiscott  has  most  graciously  shared  with 
Willie  his  triumphs  and  undcrgirdcd  him 
in  bearing  his  crosses.  When  the  ravages 
of  additional  diseases  and  the  surly  march 
of  further  invalidism  exacted  their  in- 
evitable toll  on  the  body  that  housed  his 
indomitable  spirit,  fear  knocked  on  the 
door  of  this  scintillating  mind.  Faith 
opened  and,  lo,  fear  was  gone.  William 
J.  Wiscott  had  broken  the  time  barrier 
and  his  spirit  belongs  to  the  ages. 

John  C.  Krantz.  Jr. 


Bill  Wiscott  was  first  and  foremost  a 
medical  editor.  Some  may  remember  him 
most  clearly  as  a  man  of  parts,  a  fighter 
of  fate,  or  a  conqueror  of  adversity.  He 
was  all  of  these,  but.  above  all  this,  he 
was  a  medical  editor.  His  knowledge  of 
the  art  and  practice  of  medicine  probably 
was  greater  than  that  of  any  layman  in 
Maryland.  His  love  of  and  respect  for 
medical  science  exceeded  that  of  many 
editors. 

When  he  assumed  editorship  of  Cur- 
rent Medical  Digest  many  years  ago,  it 
was  a  drab  sort  of  journal  serving  a  useful 
purpose  but  not  very  stimulating  to  look 
at  or  to  read.  Under  his  direction.  CMD 
has  become  one  of  the  best  read  periodi- 
cals in  the  medical  field  with  a  loyal  fol- 


lowing that  depends  upon  it  to  keep 
abreast  of  all  that  is  important  in  current 
medical  literature. 

But  Bill  Wiscott  was  more  than  a  great 
editor.  He  was  that  rare  type  of  man  who 
refused  to  consider  himself  indispensable, 
but  rather  took  pains  to  prepare  for  the 
time  when  his  hand  would  no  longer  be 
at  the  helm.  As  a  consequence,  when  he 
retired  from  active  editorship  just  a  few 
months  before  his  death,  he  had  trained 
men  who  could  carry  on  without  a  break. 
The  Man  of  Galilee  did  much  the  same 
thing  with  his  disciples.  In  many  ways, 
Bill  Wiscott  reminds  us  of  Him. 

William  M.  Passano 

President,  The  Williams 

&WilkinsCo. 


July.  1969 


ON  BEING  A  GOOD  MAN 

John  C.   Krantz,  Jr. 


The  sight  of  young  men  and  women 
ready  to  go  forth  as  physicians  always  stirs 
the  emotions  of  those  who  serve  and  have 
served  at  these  altars  as  teachers.  You 
are  to  be  congratulated — you  have  com- 
pleted a  difficult  task  and  you  have  done 
it  well.  Further,  you  hold  in  your  posses- 
sion life's  most  valued  asset — the  capital 
of  many  unused  years  ahead. 

Today  you  stand  in  the  great  fraternity 
of  physicians  who  have  gone  out  from 
these  portals  to  serve.  You  are  in  the  dis- 
tinguished company  of  Ephraim  Mc- 
Dowell, the  pioneer  ovariotomist;  James 
Carroll  of  the  Walter  Reed  expedition; 
and  Reid  Hunt,  the  discoverer  of  acetyl- 
choline— all  holding  degrees  from  this 
medical  school. 

In  1913,  Woodrow  Wilson  spoke  to  the 
graduates  at  Swarthmore  College.  In  his 
address  he  asserted  that  a  college  "served 
to  lift  the  eyes  of  its  graduates  to  some 
horizon  which  less-instructed  men  have 
not  had  the  privilege  to  see."  In  a  far 
greater  sense  the  past  four  years  have 
served  to  lift  your  eyes  to  horizons  that 
few  people  are  ever  privileged  to  see.  You 
have  stood  beside  men  and  women  who 
were  "going  down  through  deep  waters," 
even  "through  the  valley  of  the  shadow  of 
death."  This  experience  broadened  your 
sympathies,  strengthened  your  courage 
and  made  your  patience  and  tolerance 
more  enduring.  For  men  and  women 
everywhere  who  are  in  distress  you  have 
an  understanding  heart. 

At  the  turn  of  the  century  the  well- 
modulated  voice  of  Sir  William  Osier  re- 


presented at  the  Pre-Commencement,  Exercise  of 
the   School  of   Medicine.    Baltimore,  June   6,    1969. 

Professor  Emeritus  of  Pharmacology,  School  of 
Medicine,  University  of  Maryland  Medical  Science 
Consultant. 


sounded  in  the  halls  of  the  Johns  Hopkins 
Hospital.  Among  his  many  timeless 
aphorisms  is  one  which  I  wish  to  speak 
to  you  about  this  afternoon.  "Only  a  good 
man  can  be  a  great  physician."  You  have 
had  the  training  to  make  you  a  great 
physician,  now  what  about  that  moral 
fabric  that  will  make  you  a  good  man 
and  enable  you  to  fulfill  your  high  calling? 

What  are  some  of  the  characteristics 
of  a  good  man?  First,  he  embraces  the  tri- 
angle of  faith.  Faith  in  God,  that  "under- 
neath are  the  everlasting  arms."  The  sec- 
ond leg  of  that  triangle  is  faith  in  his  fel- 
low man  with  all  of  his  ineptitudes  and 
shortcomings.  He  closes  that  triangle  with 
the  third  leg,  and  that  is  faith  in  himself. 
He  is  constantly  asking  Providence  to 
"Make  me  mellow,  mellow  like  the  other 
fellow."  The  man  of  faith  goes  into  life 
armed  with  a  dream,  a  challenge  for  a 
better  world.  George  Bernard  Shaw  de- 
clared in  his  classical  play.  Don  Juan  in 
Hell,  "Hell  is  a  place  where  one  has  left 
hope  and  faith  behind."  Scripture  de- 
clares, "Where  there  is  no  vision  the  peo- 
ple perish." 

When  David  Livingstone  was  in  Africa 
he  became  lost  to  the  civilized  world. 
Stanley  was  sent  to  find  him.  He  found 
the  ailing  missionary-physician  in  the 
jungle.  He  inquired  of  the  exhausted  Liv- 
ingstone, "Where  shall  tomorrow's  march 
go?"  Livingstone  rose  from  his  bed  of  ill- 
ness and  pointed  his  finger  skyward  and 
exclaimed,  "Anywhere,  just  so  it's  for- 
ward." He  was  a  good  man  and  had  faith 
that  Christianity  and  civilization  would 
penetrate  the  dark  continent. 

The  faith  of  a  good  man  dispels  the 
fleece-like  fog  of  anxiety  which  has  en- 
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veloped  a  segment  of  the  present  younger 
generation.  Consider  the  message  on  the 
sun  dial  in  the  facade  of  the  John  Hopkins 
Hospital.  "One  hour  alone  is  within  thine 
hands,  it  is  the  hour  on  which  this 
shadow  stands."  The  late  Peter  Marshall 
in  one  of  his  thought-provoking  prayers 
on  the  floor  of  the  United  States  Senate 
gave  us  the  answer  when  he  declared. 
"Lord,  this  is  today,  which  yesterday  was 
the  tomorrow  about  which  we  were  so 
anxious;  forgive  us  for  our  lack  of  faith 
in  Thee."  Sir  William  Osier  gave  us  a  clue 
for  faithful  living  when  he  advised,  "Live 
in  day-tight  compartments;  no  shoulders 
are  broad  enough  to  carry  yesterday's 
griefs  and  tomorrow's  disappointments." 

Remember,  young  people,  you  cannot 
make  a  reconstructed  world  out  of  unre- 
constructed people.  So  begin  right  here 
with  yourself  and  hold  fast  to  the  triangle 
of  faith. 

The  second  characteristic  of  the  good 
man  is  that  he  is  aware  of  a  sense  of 
destiny.  It  provides  the  motivation  for  a 
sociocentric  life.  In  the  book  of  Esther 
one  catches  a  glimpse  of  this  commenda- 
ble virtue.  Vashti.  the  Queen,  was  ban- 
ished. Esther,  a  foundling  child,  was 
reared  by  her  uncle  Mordecai.  She  found 
favor  in  the  sight  of  King  Ahasuerus  and 
was  made  Queen.  Haman.  high  in  the 
court  of  the  King,  persuaded  him  to  issue 
a  mandate  to  kill  all  the  Jews.  To  go  be- 
fore him  without  invitation  was  a  crime 
punishable  by  death.  Listen  now  to  Mor- 
decai speaking  to  Esther  the  Queen  on  be- 
half of  the  Jews:  "Esther,  remember  all 
of  your  friends  and  relatives  will  be  killed 
in  this  massacre."  Esther  was  adamant. 
"Even  being  in  the  King's  court  will  not 
spare  you.  Esther."  Esther  was  inflexible. 
Then  Mordecai  appealed  to  her  sense  of 
destiny:  "Perhaps  it  was  for  this  cause 
and  for  this  time  that  vou  were  called  to 


the  kingdom. "All  that  was  courageous, 
all  that  was  noble,  all  that  was  valiant 
surged  through  her  being  as  Esther  ex- 
claimed. "I  go  to  the  King,  and  if  I  perish, 
I  perish." 

I  urge  you  to  walk  constantly  and 
steadfastly  in  the  path  of  the  noble  Queen 
Esther;  for  each  of  you  has  a  rendezvous 
with  destiny.  There  are  precious  few  upon 
whom  this  mantle  of  Hippocrates  falls — 
wear  it  nobly,  you  are  in  an  illustrious 
company.  When  you  enter  the  sick  room 
Lister,  Pasteur,  Koch.  Osier.  Gushing  and 
others  will  be  looking  down  upon  you 
from  the  Valhalla  of  medicine.  You  are 
their  disciples.  They  blazed  a  trail  for 
humanity  and  God.  To  you  they  throw 
the  torch — a  sense  of  destiny.  Forever 
hold  it  high. 

The  third  quality  that  becomes  and 
adorns  the  good  man  is  loyalty.  Browning 
urged.  "Be  loyal  to  the  royal  that  is  with- 
in you."  Once  the  overall  strateg}'  of 
loyalty  is  established  the  daily  tactics  are 
not  difficult  to  practice.  And  so  one  starts 
with  a  loyalty  to  God  and  then  to  America 
and  to  the  high  code  of  ethics  of  your 
profession.  Remember,  democracy,  which 
we  hold  so  dear,  is  more  than  a  form  of 
government.  It  is  a  behavior  pattern  which 
has  as  its  basis  the  Golden  Rule.  Love 
your  neighbor  as  yourself — the  good  man 
adopts  a  rule  of  conduct  that  makes  it 
easy  for  him  to  love  himself  properly.  By 
properly.  I  mean  without  selfishness  and 
egocentricity.  but  adorned  by  dignity  and 
service. 

These  loyalties  you  must  defend  with  a 
tenacity  that  is  unwavering  on  the  cam- 
pus, in  the  hospital,  in  the  ghetto  and  in 
your  professional  and  social  commit- 
ments. Let  that  indomitable  spirit  of 
Henry  Thoreau  pervade  you  when  he  de- 
clares. "If  I  break  step  with  you  it  is  be- 


Jtily,  1969 


BULLETIX  OF  THE  SCHOOL  OF  MEDICIXE.  UXWERSITY  OF  MARYLAXD 


cause  I  hear  the  drumbeat  of  a  higher 
drummer." 

And  finally,  the  life  of  a  good  man  is 
buttressed  with  charity.  St.  Paul,  in  his 
first  letter  to  the  church  in  Corinth,  wrote, 
"And  finally  there  abideth  faith,  hope  and 
charity,  but  the  greatest  of  these  is 
charity." 

Let  charity  be  the  coin  of  your  realm. 
Charity  is  always  eager  to  believe  the  best 
about  friends  and  foes  alike.  The  chari- 
table man's  head  is  often  "bloody  but  un- 
bowed." 

Max  Mueller,  an  authority  on  the  re- 
ligions of  the  Orient,  tells  an  interesting 
story  of  the  gods  creating  the  universe. 
Man  was  the  crowning  achievement  of 
creation.  The  gods  sat  around  their  table 
of  deliberation.  One  suggested,  "Let  us 
give  him  a  soul  and  make  him  divine." 
Another  commented,  "He  will  be  sure  to 
abuse  it."  The  first  god  retorted.  "Let  us 
hide  it  under  the  sea  or  in  a  remote 
corner  of  the  earth."  "Ah  no,"  exclaimed 
another  member  of  the  group,  "in  his 
travels  he  will  explore  the  whole  world 
and  go  under  the  sea  in  ships."  The  eldest, 
the  Nestor  of  the  gods,  replied,  "Let  us 
give  him  a  soul  and  make  him  divine;  we 
shall  hide  it  in  his  heart,  he  will  never 
think  to  look  for  it  there." 

This  is  the  message  of  Christ,  "The 
kingdom  of  God  is  in  your  heart."  It  was 
the  message  of  Buddha,  "The  light  which 
you  seek  burns  in  your  own  lantern." 
Charity  or  love  in  the  heart  of  a  good  man 
equips  him  to  stand  the  impact  of  reality. 


When  Mark  Twain  was  in  Paris  he 
stood  in  the  Place  Vendome  and  viewed 
with  awe  the  statute  of  Napoleon.  He  then 
declared,  "When  the  history  of  the  nine- 
teenth century  is  written  with  sufficient 
retrospect  there  will  be  two  characters 
who  will  stand  out  in  bold  relief:  Here  is 
Napoleon,  he  tried  to  take  the  world  by 
force  and  failed;  and  Helen  Keller  who 
takes  the  world  with  love  and  is  succeed- 
ing." 

The  good  man  with  charity  in  his  heart 
knows  when  to  be  silent  and  when  to 
speak.  He  has  learned  the  thunderous 
eloquence  of  silence.  He  is  never  clumsy 
or  maladroit.  He  never  makes  harsh  judg- 
ment. He  has  eyelids  as  well  as  eyes.  He 
has  "a  word  in  season  for  him  who  is 
weary."  His  smile  conveys  the  magic  to 
transform  fear  into  hope.  As  Dante  said 
of  Beatrice,  "In  your  eyes  I  see  the  light 
eternal." 

In  closing,  go  with  me  to  the  great  state 
of  California.  We  are  traveling  along  the 
great  highway  that  leads  to  the  capital 
Sacramento.  The  Sierra  mountains  are  to 
our  left  silhouetted  against  a  pearl  gray 
sky.  As  we  approach  the  capitol  building 
the  caption  over  the  doorway  engrosses 
our  attention  and  imagination:  "Give  me 
men  to  match  these  mountains."  What 
this  old  world  so  desperately,  so  urgently, 
so  critically  needs  are  men  and  women 
with  the  eternal  goodness  of  the  Golden 
Rule  in  their  hearts  to  match  the  scientific 
and  medical  greatness  of  the  hour  in 
which  we  are  privileged  to  live. 
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CAPITULATION  GUIDELINES 

WILLLVM  H.  MOSHERC,  JR..  M.D. 
President,  Medical  Hoard 


"7(>  .strive,  to  seek,  to  fincl.  and  not  to  yield" 
Ulysses,  Tennyson 

In  these  waning  moments  of  my  term  in 
ottice  and  just  prior  to  returning  to  the 
anon\niity  of  staff  membership.  I  should 
like  to  deliver  some  words  of  warning. 

"If  the  faculties  of  this  country  do  not 
organize  themselves  now  to  resist  this  mass 
assault  against  the  principles  of  academic 
freedom,  the  end  result  will  be  the  politi- 
calization  of  the  American  university  .  .  ." 
(U.  S.  News  and  World  Report,  May  19, 
1969,  p.  41.) 

This  statement  appeared  in  the  current 
issue  of  a  national  publication,  and  one  does 
not  have  to  be  endowed  with  a  supernatural 
gift  of  prophecy  to  recognize  the  possibility 
that  in  the  near  future  this  School  of  Medi- 
cine may  have  imposed  upon  it  absurd  de- 
mands. The  very  choice  of  words  renders  it 
axiomatic  that  the  Administration  should 
not  capitulate  to  absurd  demands.  It  is 
equally  axiomatic  that  if  the  Administration 
is  to  be  strong,  it  must  be  backed  up  by  a 
strong  faculty,  a  strong  house  staff,  and  a 
strong  student  body.  I  sincerely  wish  I 
could  reassure  you  that  you  need  have  no 
fear  and  that  each  of  these  groups  can  be 
relied  upon  to  act  with  strength  in  such 
circumstances.  There  are,  however,  certain 
categories  in  our  faculty  (and  perhaps  in  the 
other  groups  as  well)  who  conceivably 
could  capitulate  to  absurd  demands. 

Aside  from  the  possibility  of  an  individual 
deliberately  seeking  recognition  for  himself 
by  allying  himself  with  such  movements, 
there  are  four  capitulation  categories. 


Address   given   at  Annual   Business  Meeting,    Medical 
Staff,   University  of  Maryland   Hospital   May    15,    1969. 


Capitulation  Category  1 — Sincere  Believer 

The  CC-1  is  the  individual  who  sincere- 
ly believes  that  such  a  change  in  policy 
is  proper  and  that  capitulation  is  in  order. 
To  the  CC-1.  I  can  state  that  I  have 
been  invoked  intimately  with  organiza- 
tions having  to  do  with  rendering  medi- 
cal aid  to  certain  underdeveloped  coun- 
tries. Perhaps  our  greatest  error  in  these 
international  efforts  occurs  when  we  see 
o\erwhelming  problems  amenable  only 
to  long-range  solutions  and  in  our  desire 
to  tackle  the  problem  immediately,  we 
carry  out  some  temporar\  stop-gap  meas- 
ure and  i^ive  ourselves  points  only  to  find 
that  our  short-sighted  efforts  have  accom- 
plished no  long  term  good  and  perhaps 
even  caused  harm. 


Capitulation  Category  2 — Indifferent 
and/or  Uninformed 

To  the  CC-2  it  should  be  obvious  that 
the  sensible  solution  would  he  to  become 
concerned  and  to  become  informed.  Un- 
til such  time  as  the  CC-I!  becomes  con- 
cerned and  informed,  the  best  interests 
of  the  University  would  be  served  by  his 
exercising  his  prerogative  to  abstain  from 
voting. 


Capitulation  Category  3 — Popularity 
Contest — Has  to  be  a  "Good  Guy" 

Each  of  us  wants  everyone  to  like  us 
and  yet  requiring  that  this  be  a  sine  qua 
non  for  every  decision  is  incompatible 
with  leadership.  The  leader  in  a  medical 
school  must  be  a  professional,  and  I  offer 
the  familiar  reminder  that  the  word 
amateur  is  derived  from  the  Latin  verb 
"to  love." 
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Capitulation  Category  4 — Follow  the  Lead- 
er— Because  of  his  own  insecurity,  every 
opinion  and  decision  must  coincide  with  the 
views  of  his  superiors 

I  would  remind  the  CC-4  that  we  are 
living  in  an  age  when  students  are  request- 
ing or  demanding  more  of  a  role  in  fac- 
ulty decisions.  Under  the  circumstances, 
should  not  the  faculty  begin  to  play  a  bit 
of  a  role  itself  in  faculty  decisions? 

If  there  be  among  you  some  who  are 
indignant  because  you  have  placed  your- 
selves in  one  or  another  of  these  categories, 
bear  in  mind  that  I  merely  enumerated  the 
categories.  It  was  you  who  categorized  your- 
self. 

The  faculty  are  not  elected  representatives 
of  the  student  body.  Faculty  members  are 
selected  on  a  basis  of  their  competence,  their 
ability,  and  their  availability.  Students  are 
accepted  on  a  selective  and  competitive  basis 
after  they  have  made  voluntary  application. 
Faculty  members  who  are  dissatisfied  and 
students  who  are  dissatisfied  may  volun- 
tarily resign  at  any  time.  During  this  time 
when  all  authority  is  being  radically  ques- 
tioned, it  would  be  catastrophic  if  faculty 
members  were  to  abandon  their  authorita- 
tive position  in  order  to  placate  the  young. 
Advice  and  suggestions  from  students  should 
be  always  welcome  and  desirable,  but  de- 
mands from  the  uninformed  and  immature 
arc  unacceptable. 

I  would  be  remiss  if  I  did  not  express 
my  continuing  respect  for  the  large  majority 
of  the  student  body — here  for  education  and 
not  for  agitation. 


I  would  presume  to  point  out  to  all  of 
you — psychiatrists  included — that  some  of 
the  student  minority  who  arrogantly  flaunt 
disdain  for  authority  are  indeed  searching 
for  an  authoritarian  figure  to  assert  itself. 
I  invite  members  of  the  Department  of  Psy- 
chiatry and  members  of  all  other  Depart- 
ments to  join  in  providing  the  authoritarian 
figure  they  so  desperately  seek. 

In  closing  I  should  like  to  take  cognizance 
of  the  "unique"  times  in  which  we  live  and 
of  the  "unique"  student  dissident  minority 
by  quoting  to  you  the  following: 

"In  such  a  state  of  society  (a  state  of 
democratic    anarchy),    the    master    fears 
and  flatters  his  scholars,  and  the  scholars 
despite   their   masters   and   tutors;   young 
and  old  are  alike;  and  the  young  man  is 
on  a  level  with  the  old,  and  is  ready  to 
compete    with    him    in    word    and    deed; 
and   old    men   condescend    to    the    young 
and    are    full    of   pleasantry    and    gaiety; 
they  are  loth  to  be  though   morose  and 
authoritative,    and    therefore    they    adopt 
the  manners  of  the  young.  .  .  ." 
Some  of  you  may  think  you  recognize  the 
words  of  a  Gore  Vidal  or  a  William  Buck- 
ley. Actually,  this  is  quoted  from  Book  VIII 
of  The  Republic  by   Plato.   Plato  was  born 
in  the  fifth  century  Before  Christ. 

In  these  waning  moments  of  my  term  in 
office,  these  have  been  my  words  of  warn- 
ing. 

"Beini>  ineu  of  such  i^reat  U'acliiif>  as  you  are. 
That  you  foresee  not  what  iuipedinients 
Drag  hack  our  expedition.   .   .   ." 

Henry  IV,  Part  I,  Act  IV,  Scene  III 
Shakespeare 
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President's    Letter 


OFFICERS 


Dear  Fellow  Alumni, 


President 

Wilfred  H.  To\vns)ieni).  Jr..  M.D. 

President-Elect 

Theodore  Kardash,  M.D. 

Vice-Presidents 
M.  LeRoy  Lumpkin-,  M.D. 
R.  Adams  Cowley,  M.D. 
Thomas  J.  McGeoy.  Jr.,  M.D. 

Secretary 

Edward  F.  Cotter,  M.D. 

Treasurer 

Robert  B.  Goldstein,  M.D. 

Executive  Director 
William  H.  Triplett.  M.D. 

Executive  Administrator 

Col.  Francis  W.  O'Brien 

Executive  Secretary 
Mrs.  Wm.  B.  Girkin 

Board  of  Directors 

Alfred  S.  Garrison,  M.D. 
James  R.  Karns,  M.D. 
Arlie  R.  Mansberger,  M.D. 
Martin  E.  Strobel,  M.D. 
Henry  H.  Startzman,  Jr.,  M.D. 
Kyle  Y.  Swisher,  Jr.,  M.D. 
William  J.  R.  Dunseath,  M.D. 
William  H.  Mosberg,  Jr.,  M.D. 
Charles  E.  Shaw,  M.D. 
John  O.  Sharrett,  M.D.. 

cx-officio 
Lewis  P.  Gundry,  M.D., 

cx-officio 


I  would  like  to  take  this  opportunity,  on  behalf  of  the 
Board  of  Directors  and  for  myself,  as  your  new  Alumni  Presi- 
dent, to  thank  Dr.  Lewis  Gundry.  your  outgoing  President,  for 
his  untiring  efforts  and  loyalty  to  constantly  improve  our 
Alumni  Association  throughout  the  year.  I  only  hope  that  I 
will  be  able  to  carry  on  the  good  work  he  has  commenced 
and  endeavor  to  bring  into  being  a  closer  relationship  with 
the  Faculty  and  Medical  School. 

With  this  in  mind.  I  extend  a  hearty  welcome  to  Dr.  John 
Moxley.  the  new  Dean  of  Medicine,  and  at  the  same  time, 
offer  the  services  and  fullest  cooperation  of  the  Medical 
Alumni  Association  to  improve  our  School  wherever  possible. 

To  the  Faculty,  again,  a  sincere  invitation  to  join  us  in  the 
Alumni  Association  and  help  us  to  create  an  organization 
that  will  be  most  meaningful  to  all  concerned. 

For  the  first  time  in  the  history  of  the  Bulletin  of  the 
School  of  Medicine.  University  of  Maryland,  a  copy  will  be 
sent,  with  the  printing  of  each  issue,  to  all  Medical  Students. 
We  trust  that  this  will  be  an  initiation,  on  the  part  of  the 
Student,  to  a  better  insight  into  their  future  Alumni  Associa- 
tion, and  help  to  stimulate  their  interest.  I  would  welcome 
questions  and  suggestions  concerning  the  Alumni  Association 
from  all  of  the  Students. 

As  of  this  time  we  have  acquired  an  Executive  Adminis- 
trator of  the  Alumni  Association  who  will  be  ever  willing  to 
be  of  assistance  to  any  of  the  Alumni.  It  is  expected  that  he 
will  soon  begin  plans  for  the  fund  raising  and  restoration  of 
Davidge  Hall  by  the  Alumni  Association. 

Plans  have  already  been  formulated  for  next  year's  Annual 
Alumni  Day.  Your  President  and  the  Board  of  Directors  look 
forward  to  its  being  the  best  in  the  history  of  our  Association. 


Sincerely, 


Wilfred  H.  Townshend,  Jr.,  M.D. 
President 
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Alumni  Day  Closes   162nd  Academic  Year 

Dr.   Frank  jNIason   Sones  Honored 


Alumni  Day  for  1969  began  with  regis- 
tration on  the  morning  of  June  5th.  The 
following  is  the  official  registration  by 
classes: 

Class  of  1910 
William  S.  Conway 

Class  of  1911   BMC 
William  H.  Triplett 

Class  of  1914 
Austin  Wood 

Class  of  1917 
H.  L.  Wheeler 

Class  of  1919 


Damian  P.  Alalia 
James  Brown,  Jr. 
J.  A.  Buchness 
Noel  F.  Coulon 
William  G.  Geyer 
M.  LeRoy  Lumpkin 


H.  B.  McElwain 
Daniel  Miller 
Charles  W.  Richards 
C.  Wilbur  Stewart 
Arthur  C.  Tiemeyer 
Rafel  S.  Vazquez 


Class  of  1920 
Philbert  Artigiani  Louis  C.  Dobihal 

Z.  Vance  Hooper 

Class  of  1923 
Karl  J.  Myers 

Class  of  1924 
Albert  L.  Anderson         Clewell  Howell 
Rachel  K.  Gundry  Joseph  H.  Schwab 

Class  of  1925 
M.  Paul  Byerly  Samuel  S.  Click 

Class  of  1927 
A.  H.  Finkelstein 

Class  of  1929 


Silvio  A.  Alessi 
Seliff  L.  Brauer 
Andres  E.  Calas 
W.  H.  Chapman 
Herman  Cohen 
Joseph  N.  Corsello 
Savin  Garber 


John  J.  Haney 
Leroy  S.  Heck 
M.  C.  Porterfield 
William  J.  Sullivan 
R.  A.  Vilar-Isern 
George  H.  Yeaper 
William  Yudkoff 


Class  of  1931 
Arthur  G.  Siwinski 

Class  of  1932 
John  C.  Dumler  Arthur  Karfgin 

Harry  C.  Hull 

Class  of  1933 
Lauriston  L.  Keown 

Class  of  1934 
D.  D.  Caples  John  C.  Dunbar 

Samuel  Kiener  W.  L.  Fearing 


W.  L.  Howard 
Herbert  Goldstone 
Howard  Goodman 
Nathan  B.  Janney 
Reuben  Leass 
Alfred  A.  Orans 


W.  T.  Reardon 
Morris  Rugen 
John  N.  Snyder 
C.  M.  Stutzman 
Harold  L.  Sutton 


Class  of  1935 
Edward  F.  Cotter  Karl  F.  Mech 

Howard  B.  Mays 

Class  of  1936 
Harry  C.  Bowie  W.  K.  Mansfield 

William  Greifinjjer  Gibson  J.  Wells 

Walter  E.  Karfgin 

Class  of  1937 
Isadore  Kaplan  S.  T.  R.  Revell,  Jr. 

Class  of  1938 
Willard  Applefeld  T.  E.  Woodward 

Class  of  1939 


Herman  Baylus 
Harry  M.  Beck 
Henry  A.  Briele 
D.  R.  Cunningham 
Leonard  L.  Hernoff 
Benjamin  Issacson 
R.  Donald  Jandorf 


W.  H.  Kammer,  Jr. 
James  P.  Kerr 
Herbert  Lapinskv 
W.  S.  Miller 
James  B.  Nuttall 
Max  S.  Sadove 


Class  of  1940 
James  R.  Karns  Edward  L.  J.  Molz 

Edward  Krieg  W.  H.  Townshend 

Class  of  1941 
Edward  Frey,  Jr.  T.  N.  Spencer,  Jr. 

Arlie  R.  Mansberger       John  D.  Young 
Benedict  Skitarelic 

Class  of  1942 
J.  Howard  Franz  Ted  Kardash 


Class 
Elizabeth  Acton 
Ruth  M.  Baldwin 
W.  E.  McGrath 
R.  B.  McFadden 
Cliff  RatlifT,  Jr. 


of  1943 

Mason  Sones 
Frank  IVI.  Shipley 
A.  Allan  Spier 
Martin  E.  Strobel 


Class  of  1944 


A.  M.  Bacon,  Jr. 
Charles  E.  Carr 
Miles  E.  Drake 
Ernest  Guv 
William  W.  Guthrie 
Richard  C.  Havden 
Houston  L.  Beil 
Philip  H.  Lerman 


Donald  W.  Mintzer 
Louis  J.  Pratt,  Jr. 
Eugene  J.  Rilev 
Harry  F.  Rolfes 
Charles  E.  Shaw 
S.  H.  Steinberg 
L.  B.  Thompson 


Class  of  1946 
Thomas  B.  Connor  Joseph  B.  W^orkman 

Earl  R.  Paul 
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Class  of   1917 
John  Hogan,  Jr. 

Class  of  1948 
Kyle  Y.  Swisher,  Jr. 

Class  of   19 J9 


C.  Hiimphrevs,  Jr. 
Charles  F.  McCord 
Max  Miller 
J.  11.  I'anzarella 
I{()hert  H.  Pittnian 


John  F.  St rahan 
Kussell  M.  Tiiley 
dene  1).  Tret  tin 
John  H.  Ziepler 


Class  of   1950 
Francis  J.  Borpes  Paul  Richardson 

Class  of  1951 
W.  G.  Esmond 

Class  of   1952 
Timothy  Baker  J.  O.  Sharrett 

Class  of  1953 
Robert  T.  Singleton 

Class  of  1954 


Anthony  Bernardo 
Robert  B.  Goldstein 
Jean  J.  Gunning 
John  F.  Hartman 
Thomas  E.  Hunt,  Jr. 


David  A.  Levy 
John  J.  .McGonigle 
J.  Walter  Smyth 
Daniel  I.  Welliver 


Class  of  1955 
J.  A.  Engers.  Jr.  Vernon  M.  Gelhaus 

Class  of  1959 


Anthony  C.  Broccoli 
Fred  O.  Brown 
\y.  J.  R.  Dunseath 
Karl  M.  Green 
Arthur  R.  Jasion 


Ralph  D.  Natale 
Joseph  F.  Xataro 
Stanley  N.  Snyder 
George  S.  Trotter 
Hans  R.  Wilhelmsen 


Class  of  1961 
Nina  Vann  Jeanes  Anthony  J.  Young 

Class  of  1964 
R.  D.  Biggs,  Jr.  Lee  E.  Gresser 

Barrv  M.  Cohen  Donald  T.  Lewers 

W.  A.  Dear,  Jr.  E.  V.  McGinley 

S.  R.  Donohue  Robert  E.  Stoner 

Class  of  1965 
Larry  A.  Snyder  Harry  Tabor 

Class  of  1966 
Ernesto  R.  Rivera  Sandra  Z.  Salan 

Class  of  1969 


Willie  A.  Andersen 
Mark  M.  Applefeld 
Emile  Bendit 
Sanders  H.  Berk 
Connie  Lvnn  Bover 
D.  A.  Brownell 
Stanley  Brull 
Donald  W.  Bryan 
Howard  Caplan 


E.  W.  Chideckel 
Vaughn  D.  Cohan 
Jav  S.  Copeland 
L.  D.  Cutler 
Howard  A.  Davidov 
I).  J.  Freedenburg 
Barry  H.  Friedman 
Donna  Gibbas 
S.  D.  Goldberg 


Roy  (Joodman 
Marvin  J.  Gordon 
Daniel  M.  Howtll 
R.  M.  Karr.  Jr. 
Ronald  A.  Katz 
Lester  Katzel 
Felix  L.  Kaufman 
Stanton  KessU-r 
Donald  W.  Krause 
A.  W.  Leadbetter 
Diana  A.  Lee 
Arnold  Levinson 
Andrew  B.  Lipton 
Murray  L.  Margolis 
C.  W.  McCluggage 
W.  P.  Meseroll 
Arthur  MilhoUand 
Lee  Mullis 
Robert  Nadol 
Wavne  H.  Parris 
Malcolm  D.  Paul 
F.  X.  Pearson 
Donald  M.  Pfeifer 


R.  Wayne  Phillips 
James  S.  Potvka 
v..  V.  (Juinn,  III 
David  R.  Richmond 
Allan  Ira  Rubin 
Brian  S.  Saunders 
Ronald  Schneider 
W.  W.  Schrank 
John  ShafTer 
T.  H.  Shawker 
David  Shobin 
Kathryn  Skitarelic 
William  Smulyan 
David  A.  Solomon 
T.  N.  Spencer,  III 
Chris  Stueber 
Ellis  Turk 
Kenneth  C.  Ullman 
Paul  B.  Voelkel 
Haven  Wall,  Jr. 
David  A.  Wike 
John  W.  Wilson 


Guests 

Robert  Whitaker  F.  H.  Figge 

Lincoln  Jeanes,  Jr.  Louis  F.  Krumrein 

Hubert  T.  Gurley  Jodie  Gonzales 

Faculty 
C.  Thomas  Flotte 

At  10:00  A.M.  following  registration,  the 
scientific  session  was  called  to  order  by  Dr. 
Lewis  P.  Gundry.  President  of  the  Medical 
Alumni  Association.  Three  scientific  papers 
were  presented  by  Drs.  Hans  R.  Wilhelmsen 
who  spoke  on  "Principles  and  AppHcation 
of  Pedicle  Flap." 

Thomas  Flotte.  Associate  Professor  of 
Surgery.  John  D.  Young.  Professor  of  Urol- 
ogy, and  Robert  M.  Ollodart.  Assistant  Pro- 
fessor of  Surgery,  discussed  "Experi- 
ences in  Renal  Homotransplantation."  Dr. 
Werner  Earth.  Assistant  Professor  of  Medi- 
cine, presented  a  paper  entitled,  "Endotoxin 
and  Amyloid." 

Following  the  scientific  session,  the  an- 
nual business  meeting  of  the  Medical  Alumni 
Association  was  called  to  order.  Dean  Wil- 
liam S.  Stone  gave  a  personal  welcome  to 
visiting  alumni  and  presented  a  brief  state- 
ment concerning  the  status  of  the  school. 
The  annual  treasurer's  report  rendered  by 
Dr.  Robert  Goldstein  concluded  with  ade- 
quate balances  and  a  sound  financial  con- 
dition. With  those  in  attendance  rising  in 
silent   tribute,   the   names   of   those   alumni 
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who   died    the    previous   y 

ear    were    appro- 

University    of   Md. 

Class  of 

priately    memorialized    by 

Dr.    William    H. 

Samuel  Gertman 

1938 

Triplett. 

Harry  Gibel 

1938 

BMC 

Remo  Fabbri 
Hermon  E.  Hasseltine 
Otto  E.  Longacre 
Emmett  A.  Moore 
Arthur  M.  O'Connor 
Howard  G.  Stevens 

Class  of 
1909 
1904 
1906 
1908 
1909 
1904 

Joseph  Gordon 
Henry  H.  Hodgin 
Maxey  Gregg  Hoffman 
Philip  Jacobson 
Lane  M.  Jernigan 
Harry  F.  Kane 
Solomon  Chas.  Katzoff 

1934 
1905 
1910 
1924 
1947 
1935 
1904 

George  S.  Kerdasha 

1922 

P  &  S 

Class  of 

F.  Ford  Loker 

1940 

Joseph  S.  Brown 
James  C.  Doughty 

1912 
1913 

William  Lueders,  Jr. 
Robert  Oliver  Lyell 

1920 
1902 

Dewitt  Faucett 

1909 

Salvador  A.  Macis 

1919 

Isldor  Heller 

1913 

Stephen  Lee  Magness 

1939 

Arthur  Wm.  Higgins 

1907 

Wilbert  H.  McElvain 

1950 

Wilbur  E.  MacDougal 

1904 

George  C.  Medairy 

1920 

Jacob  L.  Rosenstein 

1905 

Anthony  C.  Montani 

1925 

Alfred  UUman 
Louis  V.  Williams 
Walter  D.  Wise 

1902 
1911 
1906 

Jones  Leftwich  Moorefield 
Charles  H.  Moses 
Beverly  B.  Nangle 

1909 
1915 
1954 

A.   B.  Nevling 

1916 

University   of  Md. 

Class  of 

Frank  P.  Nicholson 

1916 

Milton  G.  Abarbanel 

1938 

John  Charles  O'Neil 

1914 

David  L.  Abramson 

1959 

Dewitt  Robert  Peck 

1945 

Eustace  A.  Allen 

1919 

Samuel  J.  Penchansky 

1929 

Lang  W.  Anderson 

1918 

Benjamin  Prager 

1929 

Charles  W.   Armstrong 

1914 

Joel  Cutchins  Rawls 

1909 

George  A.  Bawden 

1916 

Paul  Arlington  Reeder 

1929 

Marcel  R.  Bedri 

1928 

Harry  Young  Righton 

1907 

Octavius  B.  Bonner 

1917 

Irving  E.   Rineberg 

1930 

William  W.  Braithwaite 

1909 

J.  Demarco  Salvadore,  Jr. 

1932 

Jerome  K.   Burton 

1936 

Louis  Ariel  Schultz 

1924 

Francis  Alden  Clark 

1929 

Joseph  C.  Sheehan 

1941 

Clarence  E.  Collins 

1902 

John  P.  Smith 

1938 

Arthur  Alexander  Cope 

1925 

John  Valentine  Szczerbicki 

1921 

Earle  Somerville  Coster 

1906 

Bernard  O.  Thomas,  Sr. 

1906 

Herbert  Alexander  Cregg 

1919 

Charles  Roberts  Thomas 

1917 

William  J.  G.  Davis 

(Mar.)    1943 

Harry  G.  Thompson,  Sr. 

1932 

George  A.  Duncan 

1928 

Homer  U.  Todd 

1908 

Charles  W.  Edmonds 

1926 

William  G.  Totterdale 

1927 

Francis  E.  Farley 

1959 

Meyer  A.  Weinberg 

1904 

Joseph  P.  Fisher 

1952 

Cleveland  D.  Whelchel 

1913 

Wetherbee  Fort 

1919 

Guy  L.  Whicker 

1926 

xii 
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Dr.  Gundry  then  called  for  the  report  of 
the  Nominating  Committee.  Dr.  Howard  B. 
Mays  rendered  the  report.  The  following 
were  elected: 

President:   Wilfred  H.  Townshend,  Jr.. 

M.D. 
President-elect:      Theodore      Kardash, 

M.D. 
Secretary:  Edward  F.  Cotter,  M.D. 
Treasurer:  Robert  B.  Goldstein.  M.D. 
Vice   President:    M.    LeRoy   Lumpkin. 

M.D. 

Vice    President:     R.    Adams    Cowley, 

M.D. 
Vice    President:    Thomas   J.    McGeoy. 

Jr..  M.D. 

Members  of  Board:  to  serve  from  May  1. 
1969  to  April  30.  1972: 

William  J.  R.  Dunseath.  M.D. 
William  H.  Mosberg,  M.D. 
Charles  E.  Shaw,  M.D. 

Dr.  J.  Howard  Franz,  Chairman  of  the 
Committee  on  Student  Loans,  in  his  report 
commented  on  the  delay  of  repayment  by 
physicians  who  have  started  into  practice. 
This  problem  is  to  be  considered  during  the 
coming  year. 

Colonel  O'Brien  Named  Executive 
Administrator 

The  President  then  introduced  Colonel 
Francis  W.  O'Brien  who  has  been  engaged 
by  the  Medical  Alumni  Association  as  Ex- 
ecutive Administrator.  Colonel  O'Brien's 
duties  will  be  to  coordinate  Alumni  busi- 
ness and  to  improve  relations  between 
Alumni  and  with  the  School  of  Medicine. 

Dr.  Sharrett's  Resolution 

Dr.  John  O.  Sharrett  proposed  a  resolu- 
tion stating.  'The  Medical  Alumni  Associa- 
tion of  the  University  of  Maryland  in  an- 
nual meeting  June  5,  1969.  recommends  that 
the  policy  for  admission  be  standard  for  all 
freshmen  regardless  of  race,  creed  or  color." 
The  motion  was  carried.  A  copy  of  the 
resolution  was  to  be  sent  to  the  Governor 
and  the  President  of  the  Board  of  Regents. 


Dr.  William  H.  Mosberg  then  recom- 
mended that  the  Board  of  Directors  of  this 
Medical  Alumni  Association  be  empowered 
by  its  membership,  in  addition  to  its  benevo- 
lent and  fraternal  activities,  to  assert  its  in- 
fluence in  the  formulation  and  implementa- 
tion of  policies  of  the  School  of  Medicine, 
and  that  accomplishing  this  end  may  include 
but  shall  not  be  restricted  to  the  following: 
1.  Communicating  opinions  and  criticisms  to 
the  officials  of  the  University  of  Maryland 
and  State  of  Maryland:  and  2.  Attempting  to 
influence,  when  it  seems  appropriate  to.  af- 
fairs of  the  School  of  Medicine,  actions  of 
officials  of  the  University  of  Maryland  and 
State  of  Maryland;  and  3.  Distributing  litera- 
ture, reprints,  etc.  to  legislators,  adminis- 
trators, faculty,  house  officers,  students,  and/ 
or  alumni  when  it  seems  an  appropriate  pur- 
pose would  be  served.  This  motion  was  sec- 
onded and  carried. 

Amendment  to  the  By-Laws 

The  motion  was  made  and  seconded  that 
the  By-Laws  of  the  Constitution.  Article  IV 
Dues  Section  1,  (a)  be  amended  to  read: 
"Annual  Dues  shall  be  $20.00.  Any  individ- 
ual whose  dues  are  in  arrears  two  consecu- 
tive years  shall  not  be  considered  an  active 
member.  Such  a  member  may  be  reinstated 
at  his  or  her  request  submitted  in  writing 
and  the  payment  of  annual  dues."  Motion 
was  seconded  and  carried  unanimously. 

Dr.  Henry  H.  Startzman.  Jr..  made  a  mo- 
tion that  the  present  elected  members  of 
the  committee  on  nominations  continue  in 
their  position.  Motion  seconded  by  Dr. 
Hogan  and  carried.  (These  elected  members 
are  Drs.  J.  Howard  Franz  and  Dr.  Gibson  J. 
Wells.) 

The  president.  Dr.  Gundry,  now  intro- 
duced Dr.  Wilfred  Townshend.  incoming 
president  of  the  Medical  Alumni  Association 
for  the  year  of  1969-70.  Dr.  Townshend 
thanked  Dr.  Francis  Clark  and  Dr.  Henry 
Startzman  for  the  outstanding  work  done  in 
organizing  this  Alumni  Day,  1969. 

Members  of  the  Alumni  Association  were 
entertained    at    a    luncheon.    Later    in    the 
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afternoon,  various  classes  held  individual  re- 
unions which  were  followed  by  the  annual 
Alumni  banquet  honoring  the  Class  of  1969 
and  the  50  year  Class  of  1919.  The  follow- 
ing physicians  were  awarded  their  50-year 
diplomas,  many  of  which  were  received  in 
person,  by  Dr.  William  H.  Triplett  of  (he 
Alumni  Association: 

Dr.  Lyman  S.  Abbott.  Baltimore 

Dr.  Damian  P.  Alagia,  Baltimore 

Dr.  James  Brown,  Jr.,  Baltimore 

Dr.  J.  A.  Buchness,  Baltimore 

Dr.  Noel  F.  Coiilon,  Bluefield,  West  Vir- 
ginia 

Dr.    John    E.    Davis.    Charlottesville,    Vir- 
ginia 

Dr.  William  G.  Geyer,  Baltimore 

Dr.  John  W.  Kellam,  Onancock,  Virginia 

Dr.  M.  LeRoy  Lumpkin,  Baltimore 

Dr.  Howard  B.  McElwain,  Baltimore 

Dr.  Daniel  Miller,  Baltimore 

Dr.  Pablo  M.  Y.  Otero,  San  Juan,  Puerto 
Rico 

Dr.    Lawrence    D.    Phillips,    Wilmington, 
Delaware 

Dr.  Charles  W.  V.  Richards,  Baltimore 

Dr.  Carl   C.    Romine,   Morgantown,  West 
Virginia 

Dr.  C.  Wilbur  Stewart,  Baltimore 

Dr.    J.    D.    Thoner,   Wheeling,    West    Vir- 
ginia 

Dr.  Arthur  C.  Tiemeyer,  Frederick,  Mary- 
land 

Dr.    Rafael    S.    Vazquez,    Manati,    Puerto 
Rico 


One  Iliinclred  and  Sixty-Second 

Pre-Coniniencenient    Exercise.s 

Held  June  6,  1969 

Following  the  traditional  academic  pro- 
cession pre-commencement  exercises  closing 
the  162nd  year  of  the  School  of  Medicine 
were  held  at  2:00  P.M.  on  the  grounds  of 
the  University  of  Maryland  Hospital.  Pre- 
siding was  Dr.  William  S.  Stone.  Dean  of 
the  School   of   Medicine.   The  convocation 


prayer  was  given  by  Dr.  Donald  C.  Kerr  of 
the  Roland  Park  Presbyterian  Church  which 
was  followed  by  a  brief  greeting  to  the  grad- 
uating class  by  Dr.  Albin  O.  Kuhn.  Chancel- 
lor of  the  Baltimore  Campus. 

Awards  Presented  to 
Graduating  Seniors 

Dean  Stone  next  presented  to  the  graduate 
seniors  the  honorary  awards  which  follow: 

Faculty    Gold    Medal — William    Peter 
MeseroU 


Certificates  of  Honor — 
Summa  Cum  Laude- 
MeseroU 


-William  Peter 


Magna  Cum  Laude — Howard  Syd 
Faden,  David  Russell  Richmond 

Cum  Laude — Samuel  David  Gold- 
berg. Warren  David  McNeely, 
Mark  Michael  Applefeld,  Arnold 
Irving  Levinson,  Edward  J.  Kos- 
nik,  Donald  Warren  Krause 

Balder  Scholarship  A  ward 

For    highest    degree    of    academic 
achievement — David     Russell     Rich- 
mond 

Dr.  Wayne  IV.  Bahcock  A  ward 

For  excellence  in  Surgery — Edward 
Francis  Quinn,  III 

Dr.  Jacob  E.  Finesinger  Prize 

For  excellence  in  Psychiatry — Harris 
Rabinovich 

Dr.  William  Alexander  Hammond  Prize 
For  excellence  in  Neuro'ogy — Andrew 
Martin  Doyle 

Dr.  Leonard  M.  Hummel  Memorial 
A  ward 

Gold  Medal — Outstanding  Qualifica- 
tions in  Internal  Medicine — Mark 
Michael  Applefeld 

Dr.  J.  Edward  Bradley  Pediatric  A  ward 
For    excellence     in     Pediatrics — Mark 
Michael  Applefeld 
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Robinson  Di'n)i(iroloi:ic  Award 

For  excellence  in  Dermatology — Leslie 
Harrell  Pierce.  Jr. 

Dr.  Milton  S.  Sacks  Memorial  A  ward 
For  excellence  in  Medicine  and  Hema- 
tology— Tracy  Neil  Spencer,  III 

Student  Council  Plaques — William  Doug- 
las Kaplan.  John  Richards  Mc- 
Cormick,  Barry  Bernard  Bcrcu.  Ron- 
ald Lee  Elson 

Student  Council  Certificates — William 
Eric  Sohr.  Ronald  R.  Parks,  Mal- 
colm David  Paul,  Michael  Edward 
McCutcheon 

S.A.M.A.  Service  Awards — Daniel  Jeffer- 
son Freedenburg,  Felix  Lee  Kauf- 
man, Mark  Michael  Applefeld,  Wil- 
liam Douglas  Kaplan.  David  Alan 
Solomon 

Following  the  administration  of  the  Hip- 
pocratic  Oath  an  address  (published  else- 
where in  the  Bulletin)  was  given  the 
graduating  class  by  Dr.  John  C.  Krantz,  Pro- 
fessor Emeritis  of  Pharmacology  in  the 
School  of  Medicine.  Dr.  Krantz  concluded 
the  ceremonies  with  a  fine  benediction. 

Graduation  Held  June  7,  1969 

At  the  traditional  ceremonies  at  College 
Park,  members  of  the  Class  of  1969  were 
presented  their  diplomas  by  Dean  Stone. 
Following  is  a  list  of  the  graduates  of  1969 
and  the  hospitals  where  they  will  serve  their 
first  internship: 
Mark  Applefeld 

University  of  Maryland  Hospital 
Baltimore,  Maryland 
Edward  Aston 

Orange  County  Medical  Center 
Orange,  California 
Donald  Baldwin 
Harrisburg  Polyclinic 
Harrisburg,  Pennsylvania 
James  O.  Ballard 

Georgetown  University  Hospital 
Washington,  D.C. 
Emile  Bendit 

U.S.  Public  Health  Service  Hospital 
Baltimore,  Maryland 


Barry  Blrcu 

V  &  VI  Medical  Division  Boston  University 
Boston  City  Hospital 
Boston,  Massachusetts 

Saunders  Berk 

Jackson  Memorial  Hospital 
Miami,  Florida 

John  Blasko 

Maine  Medical  Center 
Portland,  Maine 

Connie  Boyer 
Hartford  Hospital 
Hartford,  Connecticut 

Barbara  Braitman 

University  of  Maryland  Hospital 

Baltimore,  Maryland 
George  Brown 

Cincinnati  General  Hospital 

Cincinnati,  Ohio 

Douglas  Brownell 
U.S.  Naval  Hospitals 
San  Diego,  California 

Stanley  Brull 

University  of  Maryland  Hospital 
Baltimore,  Maryland 

Donald  Bryan 

Johns  Hopkins  Hospital 
Baltimore,  Maryland 

Howard  Caplan 

University  of  Pennsylvania  Hospital 

Philadelphia,  Pennsylvania 
Edward  Carter 

Washington  Hospital  Center 

Washington,  D.C. 
Elliott  Chideckel 

University  of  Illinois  Hospital 

Chicago,  Illinois 
Vaughn  Cohan 

Jackson  Memorial  Hospital 

Miami,  Florida 
Paul  Connors 

Presbyterian  St.  Luke's  Hospital 

Chicago,  Illinois 
John  Cooper 

Washington  Hospital  Center 

Washington,  D.C. 
Jay  Copeland 

Walter  Reed  Army  Hospital 

Washington,  D.C. 
George  Crawford 

Conemaugh  Valley  Memorial 

Johnstown,  Pennsylvania 
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Barry  Crevey 

University  of  Michigan  Affiliate 
Ann  Arbor,  Michigan 

Leonard  Cutler 

Washington  Hospital  Center 
Washington.  D.C. 

HO\\  ARD  Davtdov 
York  Hospital 
York,  Pennsylvania 

Dennis  De  Leo 

U.S.  Public  Health  Service  Hospital 
Baltimore.  Maryland 

Andrew  Doyle 

University  of  Mar\  land  Hospital 
Baltimore,  Maryland 

Harold  Dunsford 

University  of  Mar\  land  Hospital 
Baltimore,  Maryland 

John  Eaddy 

South  Baltimore  General  Hospital 
Baltimore.  Maryland 

Barbara  Eby 

University  of  Maryland  Hospital 
Baltimore,  Maryland 

Ronald  Elson 

Michael  Reese  Hospital 
Chicago.  Illinois 

Joseph  Esterson 

Albert  Einstein  Hospital 
Philadelphia.  Pennsylvania 

Kathryn  Evers 
St.  Agnes  Hospital 
Baltimore,  Maryland 

Howard  Faden 

Colorado  Medical  Center 
Denver.  Colorado 

Anthony  Faustine 
Albany  Hospital 
Albany,  New  York 

Richard  Fisher 

South  Baltimore  General  Hospital 
Baltimore,  Maryland 

Daniel  Freedenburg 

U.S.  Public  Health  Service  Hospital 
Baltimore.  Maryland 

Barry  Friedman 

Washington  Hospital  Center 
Washington,  D.C. 

Donna  Gibbas 

Grady  Memorial  Hospital 
Atlanta,  Georgia 


Graham  Gilmer 

University  of  Oregon  Hospitals 
Portland,  Oregon 

Fredrica  Godshalk 

State  University  of  Iowa  Hospitals 
Iowa  City,  Iowa 

Samuel  Goldberg 

University  Hospital 

Cleveland,  Ohio 
Roy  Goodman 

Medical  College  of  Virginia  Hospital 

Richmond.  Virginia 

Marvin  Gordon 

University  of  Maryland  Hospital 
Baltimore,  Maryland 

Phillip  Green 
Barnes  Hospital 
St.  Louis.  Missouri 

Julieta  Grosh 

Lancaster  General  Hospital 
Lancaster.  Pennsylvania 

Hugh  Gurley 

University  of  Maryland  Hospital 
Baltimore,  Maryland 
Jay  Harper 

Medical  College  of  Virginia  Hospital 
Richmond.  Virginia 

Robert  Helsel 

William  Beaumont  Army  Hospital 
El  Paso,  Texas 

Arnold  Herskovic 

State  University  and  Kings  County 
Hospital 

Brooklyn.  New  York 
Thomas  Herskovic 

Memorial  Hospital 

Long  Beach.  California 
Daniel  Howell 

South  Baltimore  General  Hospital 

Baltimore,  Maryland 
Kenneth  Hull 

State  University  of  Iowa  Hospitals 

Iowa  City,  Iowa 
Roberta  Humphreys 

University  of  Maryland  Hospital 

Baltimore,  Maryland 
William  Kaplan 

Washington  Hospital  Center 

Washington,  D.C. 
Mark  Kappelman 

Charity  Hospital  (Tulane  Division) 

New  Orleans.  Louisiana 
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Reynold  Karr 

Orange  County  Medical  Center 
Orange,  California 

Ronald  Katz 

Children's  Hospital 
Washington,  DC. 

Lester  Katzel 

Strong  Memorial  Hospital 
Rochester,  New  York 

Felix  Kaufman 

University  of  Maryland  Hospital 
Baltimore,  Maryland 

Stanton  Kessler 

Orange  County  Medical  Center 
Orange,  California 

Edward  Kosnik 

Presbyterian  Hospital 
New  York,  New  York 

Donald  Krause 

New  England  Medical  Center 
Boston,  Massachusetts 

Daniel  Ladd 

Johns  Hopkins  Hospital 
Baltimore,  Maryland 

Allen  Leadbetter 

Medical  Center  of  Vermont 
DeGoesbriand  Memorial  Hospital 
Burlington,  Vermont 

Diana  Lee 

University  of  Maryland  Hospital 
Baltimore,  Maryland 

Arnold  Levinson 

Baltimore  City  Hospitals 
Baltimore,  Maryland 

Andrew  Lipton 

Mount  Sinai  Hospital 
New  York,  New  York 

Murray  Margolis 

Orange  County  Medical  Center 
Orange,  California 

Charles  McCluggage 

Los  Angeles  County  General  Hospital 
Los  Angeles,  California 

John  McCormick 

Jackson  Memorial  Hospital 
Miami,  Florida 

Michael  McCutcheon 

University  of  Minnesota  Hospital 
Minneapolis,  Minnesota 


Warren  McNei  ly 

Washington  Hospital  Center 
Washington,  D.C. 

Will  lAM  Meseroil 

University  of  California  Hospital 
San  Francisco.  California 

Arimur  Milholland 

Washington  Hospital  Center 
Washington.  D.C. 

Michael  Miller 

Orange  County  General  Hospital 
Orange.  California 

Edwin  Mohler 

Maimonides  Hospital 
Brooklyn,  New  York 

Morgan  Morgan 

Charity  Hospital  (Tuiane  Division) 
New  Orleans.  Louisiana 

Oscar  Mullis 

Conemaugh  Valley  Memorial  Hospital 
Johnstown,  Pennsylvania 

Robert  Nadol 

Kaiser  Foundation  Hospital 
Oakland,  California 

Ronald  Parks 

Washington  Hospital  Center 
Washington.  D.C. 

Wayne  Parris 

Washington  Hospital  Center 
Washington,  D.C. 

Malcolm  Paul 

Mount  Sinai  Hospital 
New  York  City,  New  York 

Frederick  Pearson 

University  of  Maryland  Hospital 
Baltimore.  Maryland 

Donald  Pfeifer 

U.S.  Air  Force  Hospital 
Fairfield,  California 

Robert  Phillips 

Memorial  Long  Beach  Hospital 
Long  Beach.  California 

Leslie  Pierce 

I  &  III  Medical  Service  (Tufts) 

New  England  Medical  Center  Hospital 

Boston,  Massachusetts 

James  Potyka 
Mercy  Hospital 
Pittsburgh,  Pennsylvania 
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Edward  Quinn 

University  of  Maryland  Hospital 
Baltimore,  Maryland 

Harris  Rabinovich 
Harlem  Hospital 
New  York,  New  York 

Leon  Reinstein 
York  Hospital 
\'ork,  Pennsylvania 

Donald  Rice 

King  County  Hospital 
Seattle.  Washington 

David  Richmond 

University  of  Oregon  Medical  Center 
Portland.  Oregon 

Polly  Roberts 

University  of  Maryland  Hospital 
Baltimore.  Maryland 

Allan  Rubin 

Jefferson  Medical  College 
Philadelphia.  Pennsylvania 

Jeffrey  Sabloff 

Hospital  for  Joint  Diseases 
New  York,  New  York 

Brian  Saunders 

Jefferson  Medical  College  Hospital 
Philadelphia.  Pennsylvania 

Ronald  Schneider 
North  Shore  Hospital 
Manhasset,  New  York 

William  Schrank 

Strong  Memorial  Hospital 
Rochester.  New  York 

Alan  Segal 

Montefiore  Hospital 

New  York  City.  New  York 

John  Shxffer 

Union  Memorial  Hospital 
Baltimore.  Maryland 

Thomas  Shawker 

South  Baltimore  General  Hospital 
Baltimore.  Maryland 

DwiD  Shobin 

Montefiore  Hospital 

New  York  City,  New  York 

Kathryn  Skitarelic 
University  Hospitals 
Columbus,  Ohio 


William  Smulyan 

Grady  Memorial  Hospital 
Atlanta,  Georgia 

David  Snyder 

Charity  Hospital  (Tulane  Division) 
New  Orleans,  Louisiana 

David  Solomon 

University  of  Illinois  Affiliate  Hospitals 
Chicago,  Illinois 

Tracy  Spencer 

Colorado  Medical  Center  Hospital 
Denver,  Colorado 

MiMi  Stieglitz 

Grady  Memorial  Hospital 
Atlanta,  Georgia 

Kristin  Stueber 

Medical  Center  of  Vermont 
Burlington,  Vermont 

Mark  Sugar 

San  Bernardino  County  Hospital 
San  Bernardino,  California 

Ellis  Turk 

Washington  Hospital  Center 
Washington,  D.C. 

Lois  Turnbaugh 

George  Washington  University  Hospital 
(D.C.  General  Hospital) 
Washington,  D.C. 

Kenneth  Ullman 

Washington  Hospital  Center 
Washington,  D.C. 

Paul  Voelkel 

Grady  Memorial  Hospital 
Atlanta.  Georgia 

Haven  Wall 

St.  Agnes  Hospital 
Baltimore,  Maryland 

George  Wambaugh 

U.S.  Army  Medical  Service  Hospitals 
William  Beaumont  Hospital 
El  Paso,  Texas 

David  Wike 
York  Hospital 
York.  Pennsylvania 

John  Wilson 
York  Hospital 
York,  Pennsylvania 
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ALl'MNI  DAY  June  5,  1969 

Dr.  Hans  R.  Wilhelmsen  '59  delivers 

scientific  paper  at  annual  meeting. 
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AHMM  DAY  June  S.  1969 
Dr.  William  M.  Triplett 
awards  ^d  yrar  rrrtifirates. 
Srated  at  Head  Table  left  to 
riKht :  Mrs.  Yeanrr.  Hev.  W. 
Hards.  Mrs.  W  m.  B.  Long;, 
Dr.  F.  M.  Sonts  and  .Mrs. 
Stone.  Standinfc  in  white 
roat:  Dr.  Wm.  Triplett  '11 
B.MC. 


Member-  of  the  Class  of  1969 
attend  pre-commencement  exercises 


ALUMNI  DAY  June  5.  1969 

Dean  W.  Stone  welcomes  alumni 

at  annual  dinner 
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ALUMNI  DAY  June  5,  1969 

Dr.  Wilfred  H.  Townshend,  Jr.,  President  of 
Alumni  Association,  left,  introduces  Col. 
Francis  W.  O'Brien,  USA  (Ret.),  Executive 
Administrator  of  Alumni  Association. 


Colonel  O'Brien  comes  to  the  University 
and  to  the  Medical  Alumni  Association 
after  a  distinguished  career  in  the  military, 
his  chief  interest  being  in  personnel  and 
budgetary  work. 

He  is  a  Rotarian,  a  member  of  the 
Knights  of  Columbus,  a  former  President  of 
the  Ireland-American  Association  and  of 
the  Executive  Council  of  Boy  Scouts  of 
America. 


Colonel  O'Brien  Named 
Executive  Secretary 

The  Medical  Alumni  Association  has  an- 
nounced the  appointment  of  Colonel  Francis 
W.  O'Brien  as  Executive  Secretary,  effec- 
tive May  15th,  1969.  Colonel  O'Brien  will 
assume  the  duties  of  Executive  Administra- 
tor. Dr.  William  H.  Triplett,  who  served 
with  distinction  for  many  years,  will  con- 
tinue his  duties  in  conjunction  with  the 
newly  created  position. 

Colonel  O'Brien  comes  to  the  Alumni  As- 
sociation following  his  retirement  as  Assist- 
ant Chief  of  Staff  for  Administration,  Head- 
quarters, at  First  U.S.  Army,  Fort  Meade, 
Maryland. 

An  alumnus  with  a  degree  in  military  sci- 
ence at  the  University  of  Maryland,  Colonel 
O'Brien  also  studied  at  the  Massachusetts 
Institute  of  Technology.  Military  assign- 
ments have  included  appointment  to  the 
faculty  of  the  U.S.  Military  Academy,  U.S. 
Army  War  College,  assignments  in  the  dip- 
lomatic field  abroad  and  as  an  Assistant 
Secretary  of  the  U.S.  Army  General  Staff, 
having  been  active  on  the  staff  of  the  Joint 
Chiefs  of  Staff  (1952-54). 


New  Alumni  Feature  Planned  to 
Recognize   Individual   Achievements 

The  Medical  Alumni  Association  and  the 
Bulletin  will  soon  begin  a  new  series  of 
articles  on  the  achievements  of  outstanding 
alumni  in  the  field  of  medicine.  In  making 
this  announcement.  Dr.  Wilfred  Townshend, 
President  of  the  Medical  Alumni  Associa- 
tion, called  attention  to  the  unusually  large 
number  of  physicians  graduated  from  the 
University  of  Maryland  School  of  Medicine 
who  have  pursued  outstanding  careers  in 
medical  science.  The  Medical  Alumni  Asso- 
ciation and  the  Bulletin  feel  the  new 
feature  will  afford  an  especially  appro- 
priate opportunity  to  record  the  achieve- 
ments of  these  men  and  to  demonstrate  the 
high  calibre  of  physicians  being  graduated 
from  the  School  of  Medicine. 

Davidge  Hall  Photographs 
Still  Available 

The  snow  scene  photograph  of  Davidge 
Hall  published  in  the  January,  1969,  Bul- 
letin has  been  made  available  in  an  appro- 
priate 11  X  14  enlargement  suitable  for 
framing.  Initial  orders  have  amounted  to 
more  than  100  requests  which  already  have 
or  which  should  shortly  be  in  the  mail  to 
those  who  have  subscribed.  The  coupon  be- 
low may  be  used  for  ordering  your  copy. 
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President  W.  H.  Townshend 
Appoints  Committees  for  1969-70 

The  following  have  been  nominated  and 
will  serve  until  June  30.  1970: 

Honor  A  ward  &  Gold  Key 

John  O.  Sharrett.  M.D..  Theodore  Wood- 
ward. M.D..  Walter  Karfgin.  M.D.. 
John  C.  Dumler.  M.D. 

Alumni  Day 

Chairman:  Henry  H.  Startzman.  M.D. 
Co-Chairman:  William  Dunseath,  M.D. 

Student  Loans 

Chairman:  J.  Howard  Franz.  M.D. 
Member:  Gibson  J.  Wells,  M.D. 
Member:  Walter  Karfgin,  M.D. 

Editorial  Board — Bulletin 

Member:  Arlie  Mansberger,  M.D. 
Member:  Edward  F.  Cotter.  M.D. 
Member:  Col.  Francis  W.  O'Brien 
Member:  Wilfred  H.  Townshend,  M.D. 

Representatives  to  General  Alumni  Council 
Member:  Robert  B.  Goldstein.  M.D. 
Member:  William  H.  Triplett,  M.D. 
Member:  Wilfred  H.  Townshend,  Jr., 

M.D. 
Alternate:  Col.  Francis  W.  O'Brien 
Alternate:  Francis  Clark,  M.D. 
Alternate:  Martin  Strobel,  M.D. 

Representatives  to  Faculty  Board 
Wilfred  H.  Townshend.  M.D. 
Edward  F.  Cotter,  M.D. 
Arlie  R.  Mansberger,  M.D. 

Noniinatinii  Committee  1969-70  (elected  at 
annual  meeting) 

John  O.  Sharrett,  M.D.,  ex-officio 
Lewis  P.  Gundry,  M.D..  e.x-officio 
J.  Howard  Franz,  M.D. 
Gibson  J.  Wells,  M.D. 


School  and  Alumni  Association 

Sign  Cooperative  Agreement  to 

Better  Delineate  the  Responsibilities 

of  the  Faculty  of  the  School  of 

Medicine  and  the  Medical 

Alumni  Association 

An  agreement  was  signed  by  the  Dean  of 
the  School  of  Medicine  and  President  of 
the  Medical  Alumni  Association  on  June  4, 
1969.  The  Bulletin  has  always  been  pub- 
lished as  a  joint  venture  of  the  School  and 
Alumni  but  the  responsibilities  of  each  have 
never  been  formally  recorded.  As  a  result  of 
the  following  agreement  it  will  be  possible 
for  students  in  the  School  of  Medicine  to 
receive  a  copy  of  the  Bulletin  by  way  of 
an  appropriation  through  the  Dean's  office 
to  defray  the  subscription  costs.  The  agree- 
ment follows: 

Agreement  Copy 

ARGEEMENT  between  the  University  of 
Maryland  School  of  Medicine  and  the  Uni- 
versity of  Maryland  Medical  Alumni  Asso- 
ciation for  the  joint  publication  of  the  Bul- 
letin. 

The  Bulletin  shall  be  published  four 
times  per  year  or  more  by  a  chief  editor, 
managing  editor  and  other  personnel  deemed 
necessary  within  the  available  budget.  There 
shall  be  an  editorial  board  consisting  of  the 
chief  editor;  eight  members,  four  selected  by 
the  Dean  of  the  School  of  Medicine  and  four 
selected  by  the  President  of  the  Alumni  As- 
sociation; with  the  Dean  and  the  Alumni 
President  as  ex-officio  members,  meeting  at 
least  annually  upon  the  arrangement  of  the 
Chief  Editor,  to  formulate  policies  of  the 
Bulletin. 

It  is  agreed  that  the  Alumni  Association 
shall  at  least  match  the  financial  contribu- 
tion of  the  Medical  School,  and  that  the  total 
contributions  when  added  to  advertising 
revenue  shall  be  sufficient  to  publish  a 
journal  that  does  credit  to  the  University  of 
Maryland.  Let  it  be  here  known  that  the 
medical  school's  contribution  is  offered  so 


Juh.  1969 


BULLETIN  OF  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  MARYLAND 


AGREEMENT  COPY—Cont. 

that  each  student  of  this  school  may  obtain 
a  copy  of  the  Bulletin,  that  there  is  a 
medium  for  the  publication  of  scientific 
articles  by  faculty  and  students  and  a  means 
of  communication  between  Dean,  the  fac- 
ulty, students,  and  alumni. 

Therefore,  be  it  agreed  that  as  in  the  past 
the  price  per  annum  for  subscription  be  so 
stated,  as  part  of  the  dues  of  each  active 
member  of  the  Association;  that  the  Alumni 
Association  will  pay  per  annum  subscrip- 
tion for  all  50-year  graduates;  that  the 
Alumni  Association  will  pay  for  the  past 
2  graduating  classes;  and  provided  the  Chief 
Editor  is  given  mailing  labels  with  local 
addresses  of  all  active  students  of  the  Medi- 
cal School,  copies  shall  be  mailed  to  each. 
(Signed) 

Lewis  P.  Gundry,  M.D. 
President,  Medical  Alumni  Association 

William  S.  Stone,  M.D. 
Dean 


Who  Said  Doctors  Die  Young? 

Mrs.  Louise  Girkin  of  the  Alumni  office 
informs  us  that  a  number  of  alumni  of  the 
School  of  Medicine  have  by  far  exceeded 
the  honorable  50  year  period  of  service  to 
humanity.  Among  these  senior  alumni  are 
a  lucky  7,  the  oldest  members  of  the  Medical 
Alumni  Association.  They  include  the  fol- 
lowing physicians: 

Class  of  95:   Dr.  Colonel  William  A. 
Wickline 

Class  of  96:  Dr.  Thomas  P.  Lloyd 

Class  of  97:   Dr.  Walter  C.  Arthur 
Dr.  William  Richard  Arthur 

Class  of  98:  Dr.  Charles  Keller 
Dr.  Arthur  M.  Loope 
Dr.  Richard  Jason  Turk 


Artistic  Photo  of  Davidge  Hall  Now  Available 

For  interested  alumni  and  friends  of  the  School  of  Medicine,  the 
Medical  Alumni  Association  has  made  available  a  limited  number  of 
copies  of  a  photograph,  p.  xxviii,  of  Davidge  Hall  taken  by  a  member  of 
the  Art  Department  of  the  Medical  School.  Suitable  for  framing,  the 
prints,  approximately  11  x  14  inches  with  a  wide  mat  border,  are  available 
at  cost.  To  order  simply  send  a  check  for  $3.50  to  the  Medical  Alumni 
Association.  The  coupon  below  may  be  used  for  this  purpose. 

Att.  Mrs.  Louise  Girkin 
Medical  Alumni  Ass'n. 
Davidge  Hall 
Lombard  and  Greene  Sts. 
Baltimore,  Md.  21201 

Here  is  $ for  .... 

Davidge  Hall. 

Name 


copy(ies)   of  the  special  photograph  of 


Address 


City ,  State 


Street 


Zip  Code 
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ALBERT    I.    RUBENSTONE,   M.D. 

Class  of  1944,  Second  Honor 

Recipient  of  the  Medical  Alumni 

SALUTE,  1969 

In  October,  1968,  the  Chicago  Medical 
School  announced  the  appointment  of  Dr. 
Albert  I.  Rubenstone  as  Professor  and 
Chairman  of  the  Department  of  Pathology 
and  Director  of  Laboratories  at  the  Mt. 
Sinai  Hospital  Medical  Center,  the  school's 
primary  teaching  facility. 

Dr.  Rubenstone  has  had  an  interesting 
and  productive  career  in  the  practice  of 
pathology.  A  native  of  Elkton,  Maryland, 
he  was  graduated  in  1941  from  the  Uni- 
versity of  Pennsylvania,  receiving  the 
Bachelor  of  Arts  Degree.  Following  his 
graduation  from  the  University  of  Mary- 
land School  of  Medicine  in  1944,  he  served 
an  internship  at  the  Mt.  Sinai  Hospital  in 
Philadelphia  followed  by  a  4  year  residency 
in  pathology  at  the  same  institution.  In 
1950,  he  was  appointed  resident  in  internal 
medicine  at  the  same  hospital  during  which 
time  he  studied  exfoliative  cytology  under 
the  late  Dr.  George  P.  Papanicolaou.  For 
a  period,  he  was  associated  with  Dr.  H. 
Jaffe  at  the  Hospital  for  Bone  and  Joint 
Diseases  in  New  York  City  and  for  a  year 
served  at  the  Armed  Forces  Institute  of 
Pathology.  During  and  following  his 
residency,  he  served  as  a  consultant  to  a 
number  of  hospitals  in  and  near  the  city 
of  Philadelphia,  becoming  Chief  of  Path- 
ology at  the  Philadelphia  General  Hospital, 
a  post  he  held  for  a  year.  He  then  moved 
to  Chicago  becoming  associate  pathologist 
and  assistant  director  of  the  Department  of 
Pathology  at  the  Michael  Reese  Hospital. 
This  appointment  afforded  new  opportunity 
for  increased  activity  in  the  specialty  of 
pathology.    Dr.    Rubenstone    ultimately   be- 


came associate  director  and  the  director 
of  the  Department  of  Pathology  of  the  Mt. 
Sinai  Hospital,  a  position  which  he  presently 
holds.  In  1965,  he  was  named  consultant 
to  the  Westside  Veterans  Administration 
Hospital  in  Chicago  and  consultant  on 
breast  pathology  at  the  Hektoen   Institute. 

His  first  academic  appointment  was  as 
Assistant  Professor  of  Pathology  at  the 
Hahnemann  Medical  College  serving  also 
as  Associate  in  Pathology  at  the  Women's 
Medical  College.  In  1964,  he  was  appointed 
Professor  of  Pathology  at  the  Chicago 
Medical  School.  Dr.  Rubenstone's  scientific 
interests  have  been  broad,  active  and  con- 
tributory. Either  individually  or  as  a  co- 
author, he  has  contributed  more  than  30 
publications  to  the  medical  literature  includ- 
ing a  number  of  important  papers  relating 
to  exfoliative  cytology  or  to  matters  of  gen- 
eral human  pathologic  importance.  The 
publication  of  a  number  of  his  clinico- 
pathologic  conferences  attests  to  his  ability 
and  reputation  as  a  teacher,  internist  and 
pathologist. 

He  is  a  member  of  the  American  Board 
of  Pathology  in  both  Anatomic  and  Clinical 
pathology;  is  a  Fellow  of  the  American  Col- 
lege of  Physicians;  the  American  Society  of 
Clinical  Pathology;  the  American  Society  of 
Cytology;  the  Association  of  Clinical 
Sciences;  the  College  of  American  Path- 
ologists; the  International  Academy  of  Path- 
ology; the  Society  of  Sigma  Xi,  including 
numerous  local  and  state  societies  and  the 
American  Medical  Association. 

It  is  proper,  therefore,  that  the  Alumni 
Association  through  the  BULLETIN  ap- 
propriately salute  this  young  energetic 
teacher,  pathologist,  and  scientist,  recogniz- 
ing his  achievements  as  reflecting  great 
honor  upon  his  olnia  mater  and  the  alumni 
who  are  privileged  to  be  a  part  of  it. 
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Class 


NOTES 


Elsewhere  in  this  edition  you  will  find 
a  "tear  out"  page,  for  reporting  Alumni 
News  to  the  Bulletin.  This  is  not  an  idle 
gesture. 

Your  achievements,  fellow  alumnus,  are 
of  interest  to  your  classmates.  They  consti- 
tute a  reward  to  the  faculty,  are  a  challenge 
to  the  younger  physicians,  and  are  an  item 
of  prestige  for  the  University.  Please  co- 
operate with  us  by  forwarding  news  of  your- 
self or  any  alumnus  to  the  Bulletin.  Thank 
you. 


Dr.  Charles  Melvin  Coon 

CLASS  OF  1903  P&S 
Though  semi-retired,  Dr,  Charles  Melvin 
Coon  of  Milan,  Pennsylvania,  at  the  enviable 
age  of  92,  still  maintains  an  active  practice. 
Dr.  Coon  was  born  on  June  14,  1875,  in 
LeRoy,  Bradford  County,  Pennsylvania.  Fol- 
lowing his  graduation  from  the  Canton, 
Pennsylvania,  High  School,  he  taught  school 
for  a  while,  ultimately  graduating  from  the 
Mansfield    State    Normal    School    in    1897. 


Again,  he  taught  school  for  a  while  and  then 
came  to  Baltimore,  graduating  from  P&S 
in  1903. 

He  returned  to  Bradford  County  and  un- 
til 1914  was  a  general  practitioner  in  La- 
quin.  He  served  his  residency  at  the  Robert 
Packer  Hospital,  Sayre,  Pennsylvania.  He 
did  not  return  to  Laquin  but  moved  to  Ath- 
ens in  Bradford  County,  Pennsylvania, 
where  he  practiced  until   1967. 

Dr.  Coon  has  been  honored  by  the  Penn- 
sylvania Medical  Association  for  his  de- 
votion to  the  practice  of  medicine  and  by 
the  Bradford  County  Medical  Society  which 
he  has  served  as  President  and  Treasurer.  He 
is  active  as  a  trustee  of  the  Athens  Methodist 
Church,  Athens,  Pennsylvania;  Athens 
Borough  Council  and  has  served  as  local 
county  surgeon  for  the  Lehigh  Valley  Rail- 
road. In  World  War  I,  he  served  as  a  Cap- 
tain in  the  U.S.  Army,  stationed  at  Ft.  Ogle- 
thorpe, Georgia. 

CLASS  OF  1914 
Dr.  Nolan  D.  C.  Lewis,  one  of  the  re- 
cipients of  the  Alumni  Association's  Honor 
Award  and  Gold  Key  for  outstanding  con- 
tributions to  medicine,  has  been  presented 
the  American  Psychiatric  Association's  high- 
est honor,  the  Distinguished  Service  Award. 

At  the  125th  meeting  of  the  American 
Psychiatric  Association,  Dr.  Lawrence  C. 
Kolb,  President,  in  presenting  the  award, 
cited  Dr.  Lewis  for  his  work  in  the  "scientific 
pursuit  of  the  elusive  origins  of  mental  dis- 
orders and  the  more  effective  treatment 
thereof." 

A  pioneer  in  neuropathology  at  St.  Eliza- 
beths Hospital  in  Washington  for  many 
years.  Dr.  Lewis  was  Professor  of  Psychia- 
try at  Columbia  University  and  was  Director 
of  the  New  York  State  Psychiatric  Institute 
for  17  years.  Dr.  Lewis  also  served  as  Editor 
of  the  Journal  of  Nervous  and  Mental  Dis- 
ease and  of  the  Psychoanalytic  Review. 

Still  active.  Dr.  Lewis  in  retirement  lives 
near  Frederick,  Maryland. 
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CLASS  OF  1917 

Dr.  George  A.  Petrulius,  262  Market 
Street,  Bethlehem,  Pennsylvania,  has  had  a 
long  career  of  active  practice  in  Bethlehem, 
Pennsylvania. 

A  native  of  Corinth,  Greece,  Dr.  Petru- 
lius first  opened  his  office  in  1920.  In  1930, 
he  became  a  member  of  the  American  Col- 
lege of  Surgeons. 

CLASS  OF  1933 

■  Dr.  Myron  L.  Kenler  of  1  100  N.  E.  191st 
Street,  Apt.  E-45,  North  Miami  Beach, 
Florida,  has  retired  from  general  practice 
in  New  York  and  has  moved  to  Florida. 
Dr.  Kenler  has  been  recently  named  a  mem- 
ber of  the  staff  of  the  University  of  Miami 
Health  Service  with  offices  in  Coral  Gables, 
Florida. 

CLASS  OF  1936 
Dr.  Louis  J.  Kolodner  has  removed  his 
office  to  6609  Park  Heights  Avenue.  Active 
on  the  staff  of  Sinai  Hospital,  Dr.  Kolodner 
also  serves  as  an  Assistant  Professor  of 
Surgery  at  the  Johns  Hopkins  University 
School  of  Medicine.  He  has  been  recently 
elected  as  a  Senior  Member  of  the  Institute 
of  Electrical  and  Electronic  Engineers,  a 
member  of  the  American  Medical  Writers 
Association  and  of  the  Tudor  and  Stuart 
Club  of  the  Johns  Hopkins  University. 

CLASS  OF  1938 
Dr.  Donald  J.  Silberman  has   joined   the 
permanent  staff  of  the  Hill  Crest  Hospital 
in  Birmingham,  Alabama. 

■  A  practicing  psychiatrist.  Dr.  Silberman 
is  an  alumnus  of  Stanford  University.  Fol- 
lowing his  graduation,  he  served  his  intern- 
ship at  the  Illinois  Masonic  Hospital  and 
Hillman  Hospital.  Dr.  Silberman  holds  the 
academic  rank  of  clinical  associate  professor 
of  pediatrics  and  assistant  professor  of  psy- 
chiatry and  child  psychiatry  at  the  Uni- 
versity of  Alabama.  He  is  a  member  of  the 
staff  of  the  University  Hospital,  Children's 
Hospital,  St.  Vincent's  Hospital,  Carraway- 
Methodist,  Baptist  Hospital,  South  High- 
lands Infirmary  and  East  End  Memorial 
Hospital. 


He  is  a  diplomate  of  the  American  Board 
of  Pediatrics  and  holds  membership  in  the 
local  American  Medical  Association.  South- 
ern Medical  Association  and  the  American 
Academy  of  Pediatrics. 

CLASS  OF  1939 

Dr.  Leonard  L.  Heimoff  has  been  pro- 
moted to  the  rank  of  Clinical  Associate  Pro- 
fessor of  Medicine  at  Cornell  University 
Medical  College.  Dr.  Heimoff  has  also  served 
as  President  at  the  Bronx  County  (New 
York)  Chapter,  American  Society  of  In- 
ternal Medicine. 

CLASS  OF  1940 

Dr.  Julian  G.  Kirchick  of  Hampstead, 
Long  Island,  New  York,  has  recently  served 
as  President  of  the  Nassau  Otolaryngo'ogical 
Society.  Dr.  Kirchick  is  a  diplomate  of  both 
the  Board  of  Otolaryngology  and  is  also  a 
fellow  of  the  American  College  of  Allergists. 

CLASS  OF  1945 

Dr.  Frank  J.  Ayd,  Jr.,  was  awarded  the 
honorary  degree  of  Doctor  of  Laws  at 
Mount  Saint  Mary's  College  commencement 
exercises  on  June  1st. 

A  diplomate  of  the  American  Board  of 
Psychiatry  and  Neurology  in  1951.  Dr.  Ayd 
has  lectured  extensively  in  Europe  and  other 
parts  of  the  world,  including  a  period  in 
1962  when,  as  the  first  American  layman 
to  be  appointed  to  the  faculty  of  the  Ponti- 
ficial  Gregorian  University  in  Rome,  he  con- 
ducted a  regular  program  which  was  en- 
titled, "Religion  and  Science."  Dr.  Ayd  also 
holds  an  honorary  degree  from  the  Xavier 
University  in  Cincinnati,  the  St.  Vincent 
Pallotti  Award  for  outstanding  contributions 
to  religion  and  psychiatry,  and  the  Rev. 
Joseph  M.  Kelly  Medal  as  an  outstanding 
alumnus  of  Loyola  High  School. 

The  author  of  many  scientific  articles.  Dr. 
Ayd  edits  and  publishes  Medical-Moral 
Newsletter  and  the  International  Drug 
Therapy  Newsletter. 
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CLASS  OF  1955 
Dr.  Norman  W.  Lavy,  of  Westfield,  New 
Jersey,  who  is  director  of  the  professional 
services  department  for  E.  R.  Squibb  &  Sons, 
Inc..  has  been  appointed  on  the  faculty  of 
the  Rutgers  Medical  School,  New  Bruns- 
wick, New  Jersey.  Dr.  Lavy  resides  at 
48  Barchester  Way,  Westfield,  New  Jersey. 

CLASS  OF  1956 
Dr.  Edward  D.  Frohlich,  currently  a  mem- 
ber of  the  staff  of  the  research  division  of 
the  Cleveland  Clinic,  has  been  appointed 
Associate  Professor  of  Medicine,  Pharma- 
cology and  Psysiology  at  the  University  of 
Oklahoma  Medical  Center.  Dr.  Frohlich 
will  direct  the  Division  of  Hypertension  at 
the  Medical  Center. 

CLASS  OF  1960 

Dr.  Wilson  A.  Heefner,  formerly  an  as- 
sistant professor  of  the  Department  of  Path- 
ology in  the  School  of  Medicine,  has  entered 
the  private  practice  of  pathology  in  Cali- 
fornia. Dr.  Heefner  is  living  at  2728  Bonnie- 
brook  Drive,  Stockton,  California. 

Dr.  Jerome  Ross  has  been  certified  as  a 
diplomate  of  the  American  Board  of 
Ophthalmology.  Dr.  Ross  will  have  his  office 
at  the  St.  Agnes  Medical  Center,  901  Pine 
Heights  Avenue  at  Wilkens  Avenue.  He  will 
be  in  association  with  Dr.  John  J.  Creamer. 

Morton  E.  Smith,  a  member  of  the  faculty 
at  the  Washington  University  School  of 
Medicine  in  St.  Louis,  has  been  recently 
named  Associate  Professor  of  Ophthalmol- 


ogy with  a  similar  appointment  in  the  De- 
partment of  Pathology.  Dr.  Smith  directs 
the  ophthalmic  pathology  lab  and  is  re- 
sponsible for  the  instruction  in  ophthalmic 
pathology  as  well  as  in  ophthalmology  to 
undergraduate  students. 

CLASS  OF  1961 
Dr.  Robert  A.  Fink,  recently  assigned  for 
active  duty  at  the  Letterman  Army  Institute 
of  Research  in  San  Francisco,  will  return 
to  his  former  position  at  the  Donner  Radia- 
tion Laboratory  of  the  University  of  Cali- 
fornia at  Berkeley. 

CLASS  OF  1963 
Dr.    Kosta    Stojanovich    has     moved    to 
Honolulu,  Hawaii,  his  address  being   1545 
Epukane  Street. 

CLASS  OF  1965 
Dr.  Michael  Coplin  of  220  W.  Jersey 
Street.  Elizabeth,  New  Jersey,  has  completed 
his  residency  program  in  psychiatry  at  the 
St.  Vincent's  Hospital  and  Medical  Center. 
New  York  City,  New  York.  Dr.  Coplin  ex- 
pects to  open  his  office  in  Elizabeth,  New 
Jersey. 

CLASS  OF  1968 

Dr.  Morton  B.  Blumberg  has  left  Balti- 
more for  Korea. 

Dr.  James  G.  Kane,  Jr.,  has  joined  the 
Peace  Corp  and  will  soon  be  in  Senegal. 

Dr.  Robert  C.  Widmeyer  has  been  as- 
signed to  the  Third  Marine  Corps  Division 
in  Vietnam. 
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CLASS  OF  1899 
Dr.    Henry    Waters    Kennard    of    White 
Stone,   Virginia,   died    on   April    19,    1969. 
Dr.  Waters  was  95. 

CLASS  OF  1901 

Dr.  William  M.  Riley,  91,  of  Mabscott, 
West  Virginia,  died  on  June  13,  1969,  fol- 
lowing a  long  illness. 

A  native  of  Colquit,  Georgia,  and  the 
son  of  the  late  George  W.  and  Sara  Calhoun 
Riley,  he  was  graduated  in  the  Class  of 
1901.  He  originally  started  practice  in 
Whitby,  West  Virginia,  moving  in  1959  to 
Mabscott.  Dr.  Riley  was  an  alumnus  of 
Emory  University  School  of  Medicine  and 
received  his  M.D.  from  the  University  of 
Maryland  in  1901. 

CLASS  OF  1906 

Dr.  Bernard  O.  Thomas,  Sr.,  of  Frederick, 
Maryland,  one  of  the  oldest  physicians  in 
Western  Maryland  and  Dean  of  physicians 
in  Frederick  County,  died  on  April  15th, 
after  a  long  illness.  Dr.  Thomas  was  86. 

The  father  of  Bernard  O.  Thomas,  Jr.,  a 
member  of  the  Class  of  1938,  Dr.  Thomas 
practiced  medicine  from  the  time  he  grad- 
uated until  he  retired  in  1965  except  for  a 
short  period  of  military  service  during 
World  War  I. 

P  &  S  CLASS  OF  1908 
Dr.  Harold  Hanes  Palmer,  died  at  New- 
hampton,  New  Hampshire,  on  March  11, 
1969.  Dr.  Palmer  was  in  his  87th  year.  Born 
in  Meredith,  New  Hampshire,  the  son  of 
Dr.  Haven  and  Lucy  Palmer,  his  parents 
moved  to  Plymouth  where  he  attended  the 
Holderness  Schools  and  later  was  graduated 
from  Plymouth  High  School.  Following  his 
graduation,  he  entered  the  private  practice 
of  medicine  in  Plymouth,  New  Hampshire, 
where  he  was  known  as  the  leading  family 
doctor  for  almost  60  years. 

In  June  of  1956,  twenty  communities  in 
the  area  joined  in  a  testimonial  held  by  his 
many  patients  and  friends  to  honor  him  in 


his  long  and  faithful  service.  In  an  editorial 
published  in  the  Plymouth  Record,  on  the 
day  of  his  funeral,  it  was  stated  in  part  that 
"it  was  fitting  that  the  Town  of  Plymouth 
should  pay  tribute  to  the  late  Dr.  Harold 
Palmer — the  knowledgeable  doctor  gave  un- 
selfishly of  himself  in  60  years  of  medical 
service  to  his  community  and  the  surround- 
ing area.  But  beyond  this,  what  makes  the 
tribute  more  meaningful  is  the  fact  that 
Dr.  Palmer,  a  typical  country  family  doctor, 
was  representative  of  a  fast-fading  part  of 
the  ultra-specialized  American  Society. 

"More  and  more  doctors  have  been  turn- 
ing to  specialist  roles,  where  the  hours  are 
better  and  the  money  greater,  and  the  short- 
age of  family  doctors  has  often  become 
acute.  .  .  . 

"That  only  22%  of  the  medical  force  are 
general  practitioners  whereas  in  1950  more 
than  Vi  of  all  U.S.  practitioners  were  gen- 
eral practitioners.  .  .  . 

"Hopefully,  what  now  may  be  changing 
the  outlook  is  a  trend  among  some  medical 
schools  to  add  special  courses  in  family 
medicine.  We  hope  that  faculty  members 
chosen  will  be  of  Dr.  Palmer's  calibre.  If 
this  becomes  a  recognized  special  field  back- 
ground to  training,  'specialist  in  family 
medicine'  might  be  accepted  on  a  par,  in 
hospitals  and  elsewhere,  with  other  spe- 
cialist designations.  .  .  . 

"It  woud  be  nice  to  have  more  family  doc- 
tors like  Dr.  Palmer.  At  their  best,  they 
rendered  a  service  which  was  second  to 
none  in  their  communities." 

CLASS  OF  1914 

Dr.  John  Charles  O'Neill  of  Savannah, 
Georgia,  died  November  23,  1968  at  the 
age  of  80. 

CLASS  OF  1915 

Dr.  Charles  H.  Moses,  a  Sharon,  Pennsyl- 
vania, physician  since  1920,  died  on 
March  10,  1969,  at  the  Cleveland  Clinic 
after  a  short  illness.  Dr.  Moses  was  78. 

He  interned  at  Maryland  General  Hos- 
pital and  was  resident  surgeon  at  Youngs- 
town  Hospital  in  Ohio.  In  World  War  I  he 
served  as  a  Captain  in  Base  Hospital  31, 
in  France.  Dr.  Moses  was  the  recipient  of 
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the  1954  Quarter  Century  award  by  the  Na- 
tional Society  for  Crippled  Children. 

He  was  a  life  member  of  the  Medical 
Alumni  Association  at  his  alma  mater. 

Robert  E.  Lartz,  M.D. 

CLASS  OF  1916 
Dr.  Frank  P.  Nicholson,  one  of  Hudson 
County's,  New  Jersey,  senior  otolaryn- 
goloists,  died  on  December  25,  1968.  At  the 
time  of  his  death,  he  was  living  in  Sea  Girt, 
New  Jersey.  In  1966  he  also  received  a 
golden  merit  award  from  the  Medical  So- 
ciety of  New  Jersey. 

CLASS  OF  1924 

Dr.  Abraham  Finegold,  of  Pittsburgh, 
Pennsylvania,  died  on  February  25,  1969, 
after  a  brief  illness.  Following  his  gradua- 
tion, he  served  an  internship  at  St.  John's 
Hospital  in  Pittsburgh,  continuing  as  a  gen- 
eral practitioner  in  Pittsburgh,  until  his 
death.  At  the  time  of  his  death,  he  was  a 
member  of  the  staff  at  the  Montefiore  Hos- 
pital in  Pittsburgh. 

Dr.  Finegold  is  survived  by  two  brothers, 
both  physicians,  Dr.  Joseph  Finegold,  Class 
of  1934,  and  Dr.  Aaron  Finegold,  Class  of 
1943  (December).  He  is  also  survived  by  a 
son,  Dr.  Richard  Finegold  of  the  Class  of 
1956. 

CLASS  OF  1925 

Dr.  Arthur  Alexander  Cope,  of  Hamburg, 
Pennsylvania,  president  of  the  Berks  County 
Medical  Society,  died  on  December  31, 
1968,  at  the  age  of  72.  Dr.  Cope  was  a 
veteran  of  World  War  I.  He  was  a  member 
of  the  staff  of  the  Reading  and  St.  Joseph's 
Hospitals  in  Reading,  Pennsylvania. 

CLASS  OF  1928 
Dr.  Philip  Jacobson,  who  practiced  gen- 
eral surgery  in  Petersburg,  Virginia,  died 
April  12,  1969.  Dr.  Jacobson  was  71.  A 
native  of  Emporia,  Virginia,  he  moved  to 
Baltimore  as  a  child.  He  was  an  alumnus 
of  the  Johns  Hopkins  University  where  he 
received  his  undergraduate  training.  Follow- 
ing his  graduation  from  the  School  of  Medi- 
cine, he  served  an  internship  at  the  Sinai 
Hospital.  He  was  an  author  of  more  than 
50  papers  relating   to   surgical   techniques. 


He  was  a  member  of  the  American  Society 
of  Abdominal  Surgery,  the  American  Medi- 
cal Association  and  the  American  Medical 
Writers  Association. 

CLASS  OF  1929 

Dr.  Homer  King  Vann,  of  Sandy  Spring, 
Maryland,  died  at  the  University  of  Mary- 
land Hospital  on  June  12th,  1969,  after  a 
short  illness.  Dr.  Vann  was  67. 

The  father  of  Dr.  Nina  Vann  Jeanes  of 
the  Class  of  1961,  Dr.  Vann  was  on  the 
senior  attending  staff  at  the  Washington  Hos- 
pital Center,  the  medical  advisory  board  at 
the  Children's  Hospital  in  Washington  and 
was  active  on  the  staff  at  Prince  George's 
General  and  Holy  Cross  hospitals. 

A  native  of  Attalla,  Alabama,  Dr.  Vann 
limited  his  practice  to  otolaryngology  and 
was  particularly  interested  in  hearing  and 
speech  difficulties  serving  in  an  active  ca- 
pacity with  a  hearing  and  speech  clinic  at 
the  Washington  Hospital  Center.  Dr.  Vann 
was  actively  engaged  in  farming  as  an  ad- 
junct career. 

CLASS  OF  1932 

Dr.  Salvatore  Joseph  DeMarco,  Jr.,  died 
at  his  home  in  Baltimore,  April  11,  1969. 
Dr.  DeMarco  was  65. 

A  native  of  Baltimore  and  the  son  of  a 
former  faculty  member  and  surgeon,  Dr. 
Salvatore  Joseph  DeMarco,  Sr.,  was  a  grad- 
uate from  the  School  of  Medicine.  He  served 
an  internship  and  residency  at  University 
and  Mercy  Hospital,  entering  private  prac- 
tice and  retiring  in  1966.  Dr.  DeMarco  had 
numerous  business  interests.  He  is  survived 
by  his  son.  Dr.  Salvatore  Joseph  DeMarco, 
III,  also  a  practicing  surgeon. 

CLASS  OF  1934 
Dr.  Joseph  Gordon,  a  chest  surgeon  who 
practiced    in    Albuquerque,    New    Mexico, 
died  May  6,  1969.  Dr.  Gordon  was  60  years 
of  age. 

CLASS  OF  1935 
Dr.  Frank  H.  Cutler,  age  62,  died  in  Salt 
Lake  City  on  May  7,  1969.  A  former  gen- 
eralist  in  Hagerstown,  Maryland,  he  had 
practiced  in  Salt  Lake  City  since  his  dis- 
charge from  the  U.S.  Air  Force  following 
World  War  II. 
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University  of  Maryland  Contact  Lens  Division 


G.  N.  FEINBERG,  M.D.  and  R.  D.  RICHARDS,  M.D. 


For  the  past  ten  years,  the  fitting  of 
contact  lenses  has  played  an  increasing 
role  in  the  practice  of  Ophthalmology. 
The  trend  is  for  the  ophthalmologist  to  do 
the  actual  fitting  instead  of  simply  pre- 
scribing the  lenses  and  referring  the 
patient  to  the  optician  for  the  fitting.  In 
1963,  the  Department  of  Ophthalmology 
of  the  University  of  Maryland  Hospital 
recognized  this  fact  and  started  the  Con- 
tact Lens  Clinic. 

The  Clinic  is  staffed  by  the  Chief  Resi- 
dents in  Ophthalmology  and  attending 
ophthalmologists.  The  residents  are  re- 
sponsible for  the  actual  prescribing,  fitting 
and  follow-up  on  the  patients.  They  are 
supervised  by  the  attending  ophthalmo- 
gist  throughout  this  procedure. 

The  patients  are  both  private  and  serv- 
ice cases  and  are  referred  by  the  Eye 
Clinic  and  private  ophthalmologists  on  the 
staff.  Patients  with  difTerent  conditions  as 
myopia,  hyperopia,  aphakia,  keratoconus 
and  anisometropia  are  fitted.  All  patients 
are  refracted  and  keratometer  readings 
are  taken  to  determine  the  curvature  of 
the  cornea.  Lenses  are  then  ordered  for 
the  patient.  In  some  patients,  particularly 
those  with  aphakia  and  keratoconus,  trial 
lenses  are  used  to  obtain  the  best  fit  and 


vision.  Patients  are  taught  how  to  insert 
and  remove  the  lenses  and  are  not  allowed 
to  take  the  lenses  from  the  Clinic  until 
they  have  mastered  these  procedures. 
Wearing  time  is  increased  gradually  and 
patients  are  seen  at  frequent  intervals  so 
that  vision  and  fit  can  be  closely  watched. 
Adjustments  are  made  as  needed  on  the 
basis  of  these  examinations.  At  the  time 
patients  are  wearing  the  lenses  success- 
fully (ten  hours  or  longer  each  day)  they 
are  discharged  to  be  followed  by  private 
ophthalmologists  or  in  the  Eye  Clinic. 

When  the  Contact  Lens  Clinic  started 
in  1963,  approximately  one  patient  per 
month  was  seen.  Now,  eight  to  nine  new 
patients  are  seen  each  month.  In  the  six 
years  the  Clinic  has  been  in  existence,  310 
patients  have  been  seen.  Of  these  310 
patients,  214  have  worn  their  lenses  suc- 
cessfully. (Successful  wearing  is  based  on 
a  wearing  time  of  ten  hours  or  longer  at 
times  of  discharge.)  Many  of  these 
patients  are  being  followed  by  private 
ophthalmologists  on  the  staff  and  are  still 
doing  well  with  their  lenses. 

The  charts  of  284  consecutive  patients 
seen  in  the  Contact  Lens  Clinic  were  ex- 
amined. The  largest  number  were  female 
(Table  1),  in  the  second  and  third  dec- 
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ade  (Table  2).  The  refractive  error  for 
each  eye  was  also  determined  (Table  3). 
In  some  instances,  patients  were  fitted 
with  only  one  contact  lens,  and  the  num- 
ber of  eyes  does  not  equal  two  per  patient 
in  this  table.  The  largest  number  of 
patients  were  young  women  who  were 
moderately  nearsighted  and  who  did  not 


Table  1 

Male 

Female 

84 

200 

Table  2 

Age 

Patients 

0-10 
11-20 
21-30 
31-40 
41-50 
51-60 
61-70 


10 

123 

98 

32 

8 

6 

7 

284 


Table  3 


Refractive  Error 


Minus   0  to  — 6.00 
— 6.25    to  —15.00 
Plus  0  to  +6.00 
+6.25  to  +15.00 


481 

45 

7 

21 


want  to  wear  glasses.  Table  4  indicates 
the  visual  acuity  obtained.  Acuity  was 
slightly  better  with  contact  lenses  in  this 
table,  but  there  was  no  significant  differ- 
ence in  most  patients  between  acuity  with 
contact  lenses  or  spectacle  lenses.  Those 
patients  with  irregularities  of  the  cornea, 
as  in  keratoconus,  had  much  better  vision 
with  contact  lenses. 


Table  4 

Vision 

With 
Glasses 

With 
Contacts 

20/20  and  better 
20/25  to  20/50 
20/60  to  20/200 

434 

101 

19 

461 

85 

8 

The  majority  of  patients  were  between 
15  and  35  years  of  age,  with  the  peak 
between  18  and  20  years  of  age.  Most 
were  female,  although  more  and  more 
males  are  wearing  contact  lenses  every 
year.  These  patients  were  usually  near- 
sighted, with  moderate  refractive  error. 
Vision  with  spectacles  was  about  the  same 
as  vision  with  contact  lenses.  The  ad- 
vantage of  the  contact  lenses  was  that 
spectacle  frames  could  be  discarded. 
These  patients  wore  contact  lenses  for 
the  cosmetic  result  rather  than  for  visual 
advantage.  Since  minus  lenses  do  minify 
objects,  these  patients  did  have  a  more 
normal  size  relationship  with  contact 
lenses.  This  was  appreciated  by  most 
patients  in  this  group,  but  was  not  suffi- 
cient to  wear  the  lenses  if  the  cosmetic 
aspect  were  not  present. 

There  were  two  groups  of  patients  who 
were  fitted  with  contact  lenses  because  of 
visual  advantages.  Twelve  patients,  age 
8  to  23,  had  traumatic  cataracts  removed 
from  one  eye  and  were  fitted  with  a  con- 
tact lens  in  an  attempt  to  attain  binocular 
vision.  Eleven  were  male  and  one  female, 
indicating  the  greater  incidence  of  serious 
ocular  injuries  in  this  age  group  in  boys. 
The  corrected  acuity  ranged  from  20/20 
to  20/200.  Only  one  of  these  patients 
wore  the  lens  regularly.  The  others,  de- 
spite improvement  in  vision,  did  not  feel 
there  was  enough  benefit  to  put  up  with 
the  trouble  of  taking  care  of  the  lens  and 
wearing  it.  Also,  most  of  these  patients 
had  at  least  one  year,  often  more,  between 
the  injury  and  the  fitting  of  the  lens.  Dur- 
ing this  time,  many  developed  a  stra- 
bismus with  the  injured  eye  deviating  out- 
ward. In  these  patients,  contact  lens  did 
not  provide  binocular  vision. 

Eight  adults  (over  60)  were  fitted  with 
contact  lenses  for  aphakia.  Six  were  uni- 
lateral, one  was  bilateral,  and  one  patient 
had  only  one  eye.  In  contrast  to  the  group 
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of  boys  with  unilateral  aphakia,  all  of 
these  patients  wore  their  lenses  success- 
fully and  regularly.  All  were  men.  They 
had  good  vision  (20/20)  with  the  lenses 
and  had  binocular  vision  (with  the  excep- 
tion of  the  patient  with  one  eye).  The 
contact  lenses  provided  vision  that  was 
more  nearly  normal  than  they  would  ob- 
tain with  spectacles,  and  the  benefits  were 
sufficient  for  them  to  put  up  with  the 
necessary  care  of  the  contact  lenses.  Age 
was  not  a  barrier  to  wearing  lenses. 

Reasons  for  unsuccessful  wearing 
among  the  majority  of  patients  were  fre- 
quently vague  discomfort,  continued  sen- 
sation of  something  in  the  eye,  and  un- 
willingness to  take  the  time  to  care  for 
the  lenses.  Cleanliness  was  a  large  factor 
and  proper  care  of  the  lenses  was  essential 
for  continued  comfort.  Dirty  lenses  were 
often  the  cause  of  ocular  irritation. 

A  significant  change  observed  over  the 
past  few  years  has  been  the  gradual  de- 
crease in  size  of  contact  lenses.  The  aver- 
age size  five  years  ago  was  9  mm.  di- 
ameter or  larger,  and  the  average  size 
today  is  under  9  mm.  diameter. 

Because  of  the  better  methods  of  fit- 
ting and  the  smaller  sizes,  adaptation  to 
contact  lenses  is  easier  and  faster  today 
than  it  was  five  years  ago.  Wearing  con- 
tact lenses  is  safe,  if  they  are  properly 
fitted  and  regular  check  up  examinations 
are  done.  No  serious  complications  from 
contact  lenses  fitted  in  our  Clinic  have 
been  observed  to  date. 


Contact  lenses  are  here  to  stay.  More 
and  more  patients  will  be  wearing  them 
in  the  future.  Bifocal  contact  lenses  are 
available,  but  are  generally  unsatisfactory. 
This  limits  the  use  of  contact  lenses  to 
those  persons  not  yet  presbyopic.  The 
visual  advantages  for  the  aphakic  patient 
account  for  the  majority  of  patients  in  the 
older  age  group. 

Summary 

The  largest  group  of  patients  wearing 
contact  lenses  includes  girls  in  the  teens 
and  twenties  who  wish  to  avoid  glasses 
frames,  rather  than  for  any  particular 
visual  benefit  of  contact  lenses  over 
spectacles. 

Boys  in  the  first  and  second  decade 
with  trauma  resulting  in  unilateral  cata- 
racts and  eventually  aphakia  form  the  sec- 
ond largest  group.  Although  contact 
lenses  significantly  improved  vision,  the 
injured  eye  usually  was  divergent  by  the 
time  the  lens  could  be  fitted  and  this  pre- 
vented binocular  vision.  Only  one  of 
twelve  patients  wore  his  lens. 

The  third  group  included  older  men 
who  had  had  senile  cataracts  removed. 
Most  of  these  patients  had  one  cataract 
removed,  and  one  contact  lens  on  the 
aphakic  eye  gave  binocular  vision  with 
the  normal  eye.  All  of  these  patients  wore 
their  lenses  regularly. 

The  remaining  patients  included  those 
with  keratoconus,  corneal  scarring,  irregu- 
lar astigmatism,  and  other  corneal 
changes. 


36 


Volume  54,  No.  4 


Current  Management  of  Hypertension 

HAROLD  S.  SOLOMON,  M.D.,  GLENN  D.  LUBASH,  M.D. 


Introduction 

Since  hypertension  may  be  a  sign  of 
certain  diseases,  rational  therapy  de- 
mands thorough  investigation  of  the  pa- 
tient pointed  toward  establishment  of  a 
specific  cause.  The  systolic  hypertension 
associated  with  increased  stroke  volume 
in  thyrotoxicosis,  anemia,  arteriovenous 
fistula,  or  heart  block  may  be  corrected 
by  treatment  of  the  underlying  disorder. 
Similarly,  combined  systolic  and  diastolic 
hypertension  due  to  renal,  endocrine, 
neurogenic,  or  mechanical  causes  may 
sometimes  be  alleviated  by  surgical  or 
drug  therapy.  In  the  vast  majority  of 
patients  with  combined  hypertension, 
however,  no  known  cause  can  be  found 
and,  by  exclusion,  the  disorder  is  classi- 
fied as  "essential."  Such  a  designation 
probably  signifies  ignorance  of  causal  bio- 
chemical processes  and  even  failure  to  be 
certain  if  essential  hypertension  is  an  ex- 
treme variation  of  normal  or  a  disease 
entity.  It  is  not  too  optimistic  to  hope 
that  as  knowledge  increases  the  number 
of  patients  so  classified  will  diminish.  The 
establishment  of  primary  aldosteronism 
as  a  separate  entity  and  the  unraveling 
of  attendant  renin-angiotensin-aldosterone 
alterations  is  a  documented  illustration 
of  this  possibility. 

There  is  little  argument  about  the  need 
for  therapy  of  specific  diseases  associated 
with  hypertension,  but  there  is  consider- 
able controversy  regarding  which  pa- 
tients with  essential  hypertension  need 
treatment  and  its  effects  on  morbidity  and 
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mortality.  Meaningful  data  are  extremely 
difficult,  if  not  impossible,  to  derive  from 
retrospective  studies  because  of  numerous 
patient  variables:  age,  weight,  sex,  family 
history,  blood  chemistry  differences,  and 
renal  and  cardiac  function  changes. 
Nonetheless,  drug  therapy  is  effective  in 
certain  instances  and  seems  reasonable  in 
some  others. 

In  several  retrospective  studies,  it  has 
been  shown  that  life  expectancy  is  re- 
duced in  patients  with  high  blood  pres- 
sure, and,  when  considered  using  the 
norms  for  age  and  sex,  is  related  to  the 
extent  of  deviation  from  the  norm.^-'^ 
Keith  et  al.^  reported  that  80-90%  of 
patients  with  malignant  or  accelerated 
hypertension  were  dead  within  one  year 
without  treatment.  There  seems  to  be  no 
question  that  antihypertensive  therapy 
is  beneficial  in  such  cases,  though  some 
discrepancy  of  results  may  be  due  to  dif- 
ferences in  criteria  used  to  classify  ma- 
lignant hypertension.  With  the  develop- 
ment of  effective  therapeutic  agents,  later 
studies  published  between  1955  and  1960 
showed  marked  improvement  in  survival 
up  to  five  years  and  a  rather  interesting 
change  in  chief  cause  of  death  from  renal 
to  cardiovascular."''*^"  It  should  not  be  for- 
gotten from  the  older  literature  that 
sympathectomy  often  reduced  blood  pres- 
sure in  these  patients.  Now,  sympathec- 
tomy will  occasionally  potentiate  the  ef- 
fects of  drug  therapy. 

In  less  severe  hypertension,  beneficial 
results  of  drug  therapy  have  been  more 
difl^cult  to  document.  In  a  well-controlled, 
double-blind  prospective  study,  the  Vet- 
erans Administration  Cooperative  Study 
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Group  on  Antihypertensive  Agents^  found 
a  dramatic  improvement  in  morbidity  and 
mortality  in  the  drug-treatment  group  of 
143  patients  with  moderate  hypertension. 
These  resuhs  and  the  results  of  several 
other  prospective  but  less  well-controlled 
studies^'^*'-^^  have  shown  encouraging  im- 
provement associated  with  drug  therapy 
in  patients  with  moderate  diastolic  hyper- 
tension. On  the  other  hand,  Perera^-  was 
not  able  to  demonstrate  a  difference  in 
mortality  between  treated  and  untreated 
patients  followed  for  seven  years. 

The  data  relative  to  treatment  of 
patients  with  mild  diastolic  hypertension 
or  labile  hypertension  are  even  more  dif- 
ficult to  evaluate.  On  learning  of  an  ele- 
vated blood  pressure,  patients  often  re- 
mark that  they  were  angered  by  being 
kept  waiting  or  that  they  experienced  a 
hectic  workday.  The  importance  of  such 
stress  is  uncertain,  but  patients  with  labile 
hypertension  have  at  least  a  five  times 
greater  risk  of  developing  sustained  hy- 
pertension than  patients  with  no  eleva- 


tions. Life  insurance  statistics  show  that 
initial  casual  blood  pressure  determina- 
tions are  related  to  changed  mortality 
rates.  Mild  elevations  of  blood  pressure 
may  also  be  considered  factitious  due  to 
obesity.  Unless  a  patient's  arm  circumfer- 
ence exceeds  30  cm.,  blood  pressure  de- 
terminations with  a  standard  cuff  are  ac- 
curate.^'' Firm  recommendations  regard- 
ing drug  therapy  of  patients  with  diastolic 
blood  pressures  in  the  90-110  mm.  Hg. 
range  must  await  better  prospective  study 
reports.  Evidence  suggests  mortality  rates 
are  greater  in  young  patients  with  sig- 
nificant persistent  diastolic  hypertension; 
this  group  probably  profits  by  treatment. 

The  aim  of  drug  therapy  is  to  bring  the 
blood  pressure  as  close  to  normal  as  pos- 
sible without  undesirable  side  effects. 
Among  the  several  hundred  single  or  com- 
bination drugs  available  for  the  treat- 
ment of  hypertension,  those  of  proven 
value  are  in  the  minority.  These  drugs, 
their  actions,  side  effects,  and  doses  are 
summarized  in  Table  I.^** 


Table  I  Antihypertensive  Drugs 


Drugs 

Action 

Side  Effects 

Dose 

Reserpine 

Impairs  intracellular 
storage  of  epinephrine 

Depression,  nasal  stuffiness, 
diarrhea,  peptic  ulcer 

0.25  mg/day 
single  dose 

Oral  diuretics 
(thiazide  type) 

Promotes  excretion  of 
salt,  water,  potassium 

Hypokalemia,  hyperuricemia, 
and  hyperglycemia 

Varies  with 
drug  used 

Hydralazine 

Decreases  peripheral 
resistance  ;  increases 
cardiac  output  and 
renal  blood  flow 

Tachycardia, 

palpitation,  headache, 
fever,  arthritis, 
lupus  erythematosus 

10-50  mg  q.i.d. 

Alpha  methyldopa 

False  neurochemical 
transmitter? 

Drowsiness,  dryness, 
mood  disturbance, 
fluid  retention, 
ft'ver,  lactation, 
liver  damage 

250  mg  b.i.d.- 
t.i.d.  up  to 
2  gm/day 

Guanethidine 

Prevents  release  of 
norepinephrine, 
depletes  tissue  stores 

Orthostatic  hypotension, 
diarrhea,  failure  of 
ejaculation,  dry  mouth, 
visual  diflficulties, 
dry  skin 

10-75  mg/day 

Anti-aldosterones 
Triamterene 

Spironolactone 

Aldosterone  blocker, 

diuretic,  and  competitive 
inhibitor  of 
aldosterone 

Varies  with  drug  used 

100  mg  b.i.d.- 

t.i.d. 
25  mg  b.i.d.- 

q.i.d.  (100  mg 

t.i.d.) 

Sodium  nitroprusside 

Marked  hypotension 

IV  only 

100  gamma/ 
min 
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Rcserpinc  acts  by  depicting  catecho- 
lamines from  the  central  nervous  system 
and  storage  sites  in  the  autonomic  nerve 
endings.  Because  blood  pressure  falls  be- 
fore catechols  are  markedly  depleted,  it 
has  been  suggested  that  the  antihyper- 
tensive effect  of  reserpine  is  due  to  a  cen- 
tral nervous  system  action.  Central  nerv- 
ous system  side  effects  may  be  trouble- 
some. The  major  effects  are  tranquiliza- 
tion  and  sedation,  but  acute  depressive 
reactions  and  suicide  have  been  reported. 
Increased  gastric  hydrochloric  acid  secre- 
tion and  gastric  motility  also  occur  with 
this  drug.  Because  sympathetic  function 
is  depressed,  natural  parasympathetic  in- 
hibition is  decreased  and  diarrhea  may 
result;  bradycardia,  flushing,  and  nasal 
congestion  occur.  For  these  various  rea- 
sons, reserpine  should  be  avoided  in 
patients  with  duodenal  ulcer,  cardiac 
arrhythmia,  or  emotional  disturbance. 

Diuretics  are  useful  in  most  forms  of 
hypertension,  either  alone  or  in  combina- 
tion with  more  potent  agents.  The  various 
available  thiazide  compounds  seem  to 
have  the  same  effects.  All  promote  the 
renal  excretion  of  sodium,  chloride,  po- 
tassium, and  water.  The  increased  urinary 
loss  of  potassium  may  be  an  undesirable 
disadvantage  of  these  diuretics.  This  may 
be  a  consequence  of  the  increased  sodium 
load  on  the  distal  tubules  increasing 
sodium-potassium  exchange.  In  any  case, 
hypokalemic  alkalosis  frequently  occurs  in 
patients  treated  with  the  thiazides  and 
may  require  potassium  supplements.  The 
antihypertensive  effect  of  thiazide  is  not 
clearly  understood.  Initially,  there  is  a  fall 
in  plasma  volume  which  may  reduce 
blood  pressure,  but  the  hypotensive  effect 
persists  after  blood  volume  is  restored. 
Perhaps  an  altered  sodium-potassium 
ratio  in  arteriolar  walls  changes  respon- 
siveness to  circulating  pressor  materials. 


The  most  troublesome  side  effect  of 
thiazide  usage,  hyperuricemia,  is  thought 
due  to  the  inhibition  of  renal  excretion  of 
uric  acid  by  inhibiting  tubular  secretion. 
This  can  be  minimized  by  concurrent  ad- 
ministration of  probenecid.  Increased 
blood  urea  nitrogen,  particularly  in 
patients  with  preexisting  renal  disease, 
and  hyperglycemia  are  other  important 
side  effects. 

Hydralazine  causes  direct  vasodilata- 
tion and  is  believed  to  increase  renal 
blood  flow.  The  reflex  tachycardia  which 
may  be  induced,  however,  can  precipitate 
angina  or  myocardial  infarction.  It  should, 
therefore,  be  avoided  in  patients  with 
arteriosclerotic  heart  disease.  Long-term 
hydralazine  treatment  in  high  dosage  can 
produce  a  syndrome  similar  to  systemic 
lupus  erythematosus  with  positive  LE-cell 
preparations  and  anti-nuclear  factor  tests. 
This  occurs  only  in  patients  who  receive 
high  dosage  therapy,  and  the  manifesta- 
tions disappear  upon  withdrawal  of  the 
drug.  Hydralazine  is  most  useful  as  an 
adjunct  to  other  therapy. 

Methyldopa  is  a  decarboxylase  inhibi- 
tor and  decreases  synthesis  of  norepine- 
phrine. It  was  originally  thought  that  this 
was  its  mechanism  of  action,  but  other 
agents  with  the  same  effect  do  not  lower 
blood  pressure.  It  is  now  believed  that 
methyldopa  enters  the  biosynthetic  path- 
way for  norepinephrine  eventually  from- 
ing  a-methyl  norepinephrine.  This  com- 
pound, closely  related  to  norepinephrine, 
has  only  slight  pressor  activity  and  acts  as 
a  "false  neurochemical  transmitter."  The 
precise  mechanism  of  action  is,  however, 
uncertain.  The  drug  causes  decreased 
cardiac  output  and  peripheral  resistance. 
Since  there  may  be  preservation  of  renal 
blood  flow,  this  agent  may  find  its  greatest 
usefulness  in  treatment  of  patients  with 
hypertension  and  renal  insufficiency.  In- 
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duction  of  positive  direct  Coomb's  test 
and  autoimmune  hemolytic  anemia  have 
recently  been  reported  with  this  drug. 

Guanethidine  is  most  valuable  in  the 
treatment  of  moderate-to-severe  and  se- 
vere hypertension.  This  drug  appears  to 
work  both  by  blocking  release  of  nore- 
pinephrine from  nerve  endings  and  by 
tissue  catecholamine  depletion.  There  is 
evidence  to  suggest  that  impaired  nerve 
ending  catecholamine  storage  may  be  the 
mechanism  for  depletion.  Guanethidine 
causes  a  fall  in  blood  pressure  associated 
with  bradycardia,  decreased  pulse  pres- 
sure, and  decreased  cardiac  output.  Peri- 
pheral resistance  is  only  minimally  re- 
duced. Renal  blood  flow  is  reduced,  and 
reduction  is  particularly  undesirable  in 
patients  with  decreased  renal  reserve.  Hy- 
potension is  greatest  in  the  upright  posi- 
tion because  reflexes  which  usually  re- 
spond to  erect  posture  (pressor,  tachy- 
cardia) are  chemically  ablated.  This  and 
other  disabling  side  effects  may  be  a 
limiting  factor  in  treatment  of  some 
patients. 

If  patients  treated  with  this  or  other 
catecholamine  depletors  require  surgery, 
compensatory  mechanisms  for  hypoten- 
sion may  be  limited.  The  anesthesiologist 
should  be  warned  that  these  drugs  have 
been  administered  and  should  be  alert  to 
the  possible  need  for  pressor  amines. 
Guanethidine  is  contraindicated  in 
patients  with  known  or  suspected  pheo- 
chromocytoma  because  of  enhanced 
sensitization  to  catecholamines. 

Triamterene,  which  has  anti-aldoster- 
one  effects,  is  only  a  mild  diuretic.  Be- 
cause it  causes  retention  of  potassium,  it 
may  be  used  to  advantage  in  combination 
with  the  thiazide  diuretics. 

Spironolactone,  another  anti-aldoster- 
one  agent,  also  causes  retention  of  potas- 
sium. It  may  be  effective  in  ordinarily 
recommended  doses  of  25   mg.   two  to 


four  times  daily,  but  in  some  situations 
associated  with  increased  aldosterone  se- 
cretion, it  must  be  used  in  greater 
amounts.  It  has  been  suggested  that  a 
salutary  blood  pressure  response  to  spiro- 
nolactone may  indicate  the  presence  of 
primary  aldosteronism. 

Sodium  nitroprusside  will  produce  a 
rapid  fall  in  blood  pressure  when  given 
intravenously  and  is,  therefore,  useful  in 
hypertensive  crises.  Similarly,  rapid-act- 
ing ganglionic  blocking  agents  may  also 
be  given  intravenously  when  rapid  reduc- 
tion of  blood  pressure  is  necessary. 

This  brief  presentation  of  the  treat- 
ment of  hypertension  is  far  from  com- 
plete. Considering  that  effective  drug 
therapy  of  hypertension  has  been  avail- 
able only  for  the  past  15  or  20  years,  ad- 
vances have  truly  been  remarkable.  With 
new  techniques  available  now  to  measure 
circulating  pressor  substances,  new  in- 
sights into  biochemical  mechanisms  may 
lead  to  further  improvements  in  drug 
therapy. 
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with  Robert  A.  Liston.  Delacorte  Press, 
New  York;  1968,  pp.  241;  price  $6.00. 

Dyslexia  as  a  word  to  the  practicing  phy- 
sician, connotes  a  responsive  neurologic 
deficit  largely  encountered  in  persons  suffer- 
ing from  severe  progressive  neurologic  dis- 
ease. A  number  of  children  suffer  from  dys- 
lexia which  simply  stated  is  the  ability  to 
read  without  knowing  or  understanding  what 
has  been  read.  These  youngsters  do  not  die 
and  do  not  have  recognizable  neurologic  dis- 
ease. It  is  this  group  of  unfortunates  to  which 
Dr.  Crosby  has  directed  his  interests.  It  is 
rather  the  dyslexia  of  youth  that  is  so  unim- 
portant neurologically  and  so  important  edu- 
cationally which  the  author  has  studied  with 
the  zest  of  the  competent  student  which  he 
is,  and  with  a  remarkable  understanding 
of  the  educational,  psychological  and  medical 
aspects  of  this  impediment  so  important  in 
the  highly  integrated  technical  milieu  which 
is  the  concept  of  the  integrated  society. 
The  authoritative  medical  point  of  view, 
expressed  succinctly  to  the  educator,  creates 
an  interdisciplinary  crossfire  which  when 
blended  with  the  finesse  of  Mr.  Liston,  a 
professional  writer,  provides  almost  anyone' 
with  a  clear  and  understandable  notion  of 
just  what  the  problem  is,  how  the  educators 
have  wrestled  with  it  and  how  a  scientist 
interested  in  educational  problems  envisions 
it.  Thus,  Crosby  the  student  of  educational 
methods  inquires  deeply  into  a  cross  section 
of  what  is  known  about  the  reading  prob- 


lem, adds  to  it  what  he  knows  and  has  ex- 
perienced as  a  pediatric  neurologist  and 
surgeon.  This  complexity  is  made  very  read- 
able by  the  technical  aptitude  of  a  pro- 
fessional writer,  a  wise  choice  in  order  to 
make  a  most  diflficult  subject  palatable  and 
readable,  comprehended  readily  by  either 
physician,  parents  or  educator  all  of  whom 
might  well  benefit  from  this  exciting  volume. 

Once  the  reviewer  had  started  on  it  there 
was  little  inclination  to  put  it  down. 
Medically,  the  book  is  informative.  It  is 
nonetheless  understandable  by  parents  and 
teachers.  A  classification  of  these  disorders 
is  clearly  presented  and  although  no  astound- 
ing discoveries  for  a  cure  or  prevention  of 
the  disorder  are  presented,  a  directed  ap- 
proach to  the  problem  is  contrived  and 
clearly  presented. 

This  treatise  should  be  of  great  value 
to  those  who  seek  to  understand  this  prob- 
lem and  whose  purpose  it  is  to  work  with 
these  unfortunate  youngsters  in  an  attempt 
to  overcome  the  harassment,  the  frustra- 
tion and  the  attitude  of  inferiority  created 
in  the  personality  af  the  "slow  reader"  who 
finds  the  translation  of  the  sound  once  trans- 
lated from  voice  to  print;  from  print  to  eye 
to  mind,  a  complexity  with  which  he  is  un- 
able to  cope.  The  combination  of  an  able 
medical  mind,  the  zest  of  a  born  student 
combined  with  the  academic  proficiency  of 
a  professional  writer  has  produced  a  most 
interesting  account  of  a  most  important  and 
vexing  subject. 

John  A.  Wagner 
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Dear  A  lumni  and  Friends  of  the  School: 

For  more  than  twenty  years  the  major  thrust  of  medical 
schools  has  been  in  the  areas  of  medical  education  and 
biomedical  research.  The  third  leg  of  the  classic  three- 
legged  stool,  service,  has  received  attention  only  in  regard 
to  improved  care  of  the  severely-ill  hospitalized  patient. 

The  large  and  important  field  of  the  organization  and  delivery  of  health 
care  was  not  approached  because  of  the  very  widely  held  belief  that 
American  medical  care  was  without  major  flaws.  As  all  of  you  are  aware, 
the  situation  has  taken  a  marked  turn  and  we  are  now  reminded  almost 
daily  in  the  news  media  and  in  scientific  journals  of  the  shortage  of 
physicians  and  other  health  workers,  the  rapidly  rising  cost  of  health  care, 
the  maldistribution  of  health  services,  and  so  on.  Medical  schools  are  being 
encouraged  to  shift  a  significant  portion  of  their  attention  to  these  new 
problems  in  the  hope  that  they  can  at  least  help  to  find  solutions.  Needless 
to  say,  the  problems  are  extremely  complex;  the  basic  relationship  of 
medicine  to  our  society  is  going  to  undergo  re-examination. 

As  our  contribution  to  the  re-examination  we  are  in  the  process  of 
reviewing  all  of  our  health  care  programs  from  the  point  of  view  of 
quality,  comprehensiveness  and  relevance  to  the  teaching  of  medical 
students  and  house  staff.  Dr.  William  S.  Spicer,  Coordinator  of  the  Mary- 
land Regional  Medical  Program,  has  accepted  an  appointment  as  Con- 
sultant to  the  Dean  for  Health  Care  Programs  and  has  assumed  primary 
responsibility  for  this  review.  We  have  every  intention  of  completing  the 
review  stage  by  late  fall  and  then  proceeding  on  to  improve  and  upgrade 
our  existing  programs  and  to  launch  new  programs,  particularly  in  the 
area  of  comprehensive  ambulatory  care.  As  I  informed  you  in  my  last 
letter  the  new  third  and  fourth-year  curriculum  includes  a  required  six 
to  eight  week  experience  in  such  a  program. 

In  future  letters  I  shall  keep  you  up  to  date  on  our  progress  as  the 
school  begins  to  come  to  grips  with  problems  in  the  organization  and 
delivery  of  health  care. 


With  best  wishes, 


Sincerely  yours, 


/   John  H.  Moxley.  UK  M.D. 
(-/    Dean 
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Dr.  Martin  Gold,  Professor  of  Anesthesiol- 
ogy, has  been  elected  President  of  the  Mary- 
land-District of  Columbia  Society  of  Anes- 
thesiologists for  a  two  year  term  beginning 
November  1,  1968. 

Dr.  Martin  Helrich,  Professor  and  Chair- 
man of  the  Department  of  Anesthesiology 
at  the  School  of  Medicine,  was  named  Dis- 
trict Director  of  the  American  Society  of 
Anesthesiologists  for  Maryland,  Virginia, 
West  Virginia  and  the  District  of  Columbia. 

Dr.  Charles  L.  Wisseman,  Jr.,  Professor 
and  Chairman  of  the  Department  of  Mi- 
crobiology, has  organized  a  medical  team 
on  a  field  trip  to  Burundi,  Africa,  to  study 
the  possible  efficacy  of  a  typhus  vaccine 
developed  at  the  School  of  Medicine. 

Under  the  auspices  of  the  World  Health 
Organization,  Dr.  Wisseman  in  1967  investi- 
gated an  epidemic  of  typhus  in  Burundi. 

At  the  annual  pre-commencement  cere- 
monies, 3  faculty  members  were  awarded 
Golden  Apple  Honors  by  the  Student  Ameri- 
can Medical  Association  for  excellence  in 
clinical  teaching.  The  nomination  for  1969 
went  to  Dr.  Erland  Nelson.  In  the  preclini- 
cal. Dr.  Ephraim  Lisansky  was  honored. 
Dr.  John  C.  Hisley,  associate  resident  in 
obstetrics  and  gynecology,  was  named  best 
house  staff  instructor. 

Dr.  Eugene  B.  Brody,  Professor  and  Chair- 
man of  the  Department  of  Psychiatry  at 
the  University  of  Maryland  School  of  Medi- 
cine, has  been  elected  a  member  of  the 
Board  of  Trustees  of  the  American  Psy- 
chiatric Association.  Dr.  Brody  has  been 
active  in  the  affairs  of  the  society  since  1954 
and  has  recently  served  as  Chairman  of  its 
Committee  on  Transcultural  Psychiatry  and 
as  one  of  its  three  delegates  to  the  Inter- 
american  Council  of  Psychiatric  Associa- 
tions. Dr.  Brody  is  also  editor-in-chief  of 
the  Journal  of  Nervous  and  Mental  Diseases. 


Division  of  Dermatology 
Receives  Unique  Grant 

Dr.  Harry  M.  Robinson,  Jr.,  Professor  of 
Dermatology,  has  received  a  grant  in  sup- 
port of  a  program  which  has  established  a 
special  regional  faculty  for  the  rehabilita- 
tion of  patients  with  chronic  skin  eruptions. 
According  to  Dr.  Robinson,  the  major  ob- 
ject of  the  study  will  involve  a  multiple 
discipline  approach  to  the  rehabilitation  of 
persons  of  employable  age  whose  skin  dis- 
eases prevent  or  limit  their  ability  to  earn  a 
living. 

In  no  way  related  to  compensable  condi- 
tions or  in  any  way  where  legal  action  is 
pending,  the  facility  seeks  to  study  on  a 
broad  front  methods  which  may  be  used  to 
increase  the  productivity  in  people  such  as 
severe  cases  of  acne  and  other  related  con- 
ditions. 

William  Alexander  Hammond 
Award  Established 

In  honor  of  William  Alexander  Hammond, 

former  faculty  member  and  author  of  the 
first  American  textbook  in  neurology,  the 
Department  of  Neurology  has  established 
the  William  Alexander  Hammond  Award, 
a  cash  prize  to  be  awarded  to  a  medical  stu- 
dent to  honor  exceptional  work  done  by 
summer  fellows  in  neurology.  The  prize  will 
be  awarded  on  an  annual  basis. 

Dr.  Harlan  I.  Firminger,  Professor  of 
Pathology,  School  of  Medicine,  has  been 
named  Editor-in-Chief  of  the  revised  Atlas 
of  Tumor  Pathology  publication  by  the 
American  Registry  of  Pathology,  Washing- 
ton, D.C.  An  extensive  subject  index  and 
a  number  of  fasicles,  either  in  print  or  in 
preparation,  characterize  this  most  interest- 
ing and  informative  publication. 

Dr.  George  M.  Austin 
Resigns 

Dr.  George  M.  Austin,  Professor  of 
Orthopedic  Surgery,  resigned  on  October 
1,  1969,  to  enter  private  practice.  Dr. 
Thomas  Morgan  will  succeed  as  acting  di- 
rector of  the  division  of  Orthopedic 
Surgery. 
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Medical  Alumni  Association  Holds 
Reception,  Welcoming  New  Dean 

An  informal  reception  honoring  Dr.  and 
Mrs.  John  H.  Moxley.  III.  was  held  at  the 
Tail  of  the  Fo.\,  Timonium,  Maryland,  on 
July  9,   1969. 

Sponsored  by  the  Medical  Alumni  As- 
sociation, the  reception  served  to  introduce 
the  new  Dean  to  senior  members  of  the 
faculty  and  ollicers  of  the  Medical  Alumni 
Association. 

Recent  Promotions 

Dr.  Matthew  Tayback,  formerly  Assistant 
Commissioner  for  Research  and  Planning 
and  Deputy  Health  Commissioner  of  Balti- 
more, has  been  named  Assistant  Secretary 
of  Health  and  Hygiene  and  Scientific  Affairs 
in  the  new  state  organization.  Dr.  Tayback's 
new  office  will  be  on  the  7th  floor  of  the 
State  Office  Building,  301  W.  Preston  Street. 
Dr.  Tayback  will  serve  with  Dr.  Neil  Solo- 
mon who  was  named  by  Governor  Marvin 
Mandel  as  Secretary  of  Health  and  Mental 
Hygiene. 

Dr.  George  Entwisle  has  been  elected 
Secretary  of  the  Section  on  Preventive  Medi- 
cine of  the  American  Medical  Association. 

New  Book  Published 

Dr.  Robert  G.  Grenell,  Division  of  Neuro- 
biology of  the  University  of  Mar>'land 
School  of  Medicine,  is  co-author  of  a  book 
entitled,  "Unexplored  Model  Systems  in 
Modern  Biology:  Computers  and  the  Nerv- 


ous System"  in  collaboration  with  Robert 
M.  Friedenberg.  The  book  is  published  by 
Stechert-Hafner,  Incorporated  of  New  York 
City. 

Regents  Approve  200  Class  Limit 

The  Board  of  Regents  has  approved  an 
expansion  of  the  incoming  medical  school 
class  of  200  "at  such  time  as  funds  and 
facilities  are  available  to  adequately  support 
classes  of  this  size."  For  a  number  of  years, 
the  entering  class  has  traditionally  contained 
100  students.  According  to  current  plans, 
the  school  will  admit  155  students  by  1971. 
According  to  Dr.  William  B.  Long,  Chair- 
man of  the  Regents'  Committee  on  the  Balti- 
more Campus,  the  increases  have  come  in 
response  to  the  need  for  more  physicians 
for   Maryland's   increasing  population. 

Dean  Creates  New  Office  of 
Assistant   Dean   for  Fiscal   Affairs 

Dr.  John  H.  Moxley,  III,  Dean,  has  an- 
nounced the  appointment  of  Mr.  V.  Wayne 
Kennedy  as  assistant  dean  for  fiscal  affairs. 
Dr.  Moxley  stated  that  Mr.  Kennedy  will 
be  directly  responsible  for  the  medical 
school's  fiscal  policy,  acting  as  liaison  with 
the  financial  office  and  with  the  Director's 
office  of  the  University  of  Maryland 
Hospital.  Mr.  Kennedy  will  also  work  on 
the  problem  of  research  programs  as  they 
relate  to  the  school's  budget.  Mr.  Kennedy, 
a  native  of  Baltimore,  has  served  for  a 
number  of  years  as  assistant  comptroller  for 
research  administration  on  the  College  Park 
Campus. 
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Thomas  Riilter  O'Rourk  1899-1969 


Dr.  Thomas  Rutter  O'Rourk  died  on 
July  24,  1969,  at  his  home  in  Baltimore 
County  after  a  protracted  illness.  Dr. 
O'Rourk  was  born  in  Sparrows  Point,  Mary- 
land, January  7,  1899,  the  son  of  James  W. 
O'Rourk  and  Leah  Jane   (Ebbe)    O'Rourk. 

He  was  educated  in  the  public  schools  of 
Maryland,  attended  St.  John's  College  in 
Annapolis  and  received  his  M.D.  degree  in 
1921,  serving  first  as  intern  and  then  as 
assistant  resident  on  the  Nose  and  Throat 
Service  at  the  University  of  Maryland 
Hospital. 

In  1928,  he  became  an  associate  of  Dr. 
Edward  Looper,  who  was  at  that  time,  Pro- 
fessor of  Rhinolaryngology.  During  this 
period  at  the  University,  there  were  separate 
heads  of  the  section  of  Otology,  Ophthal- 
mology and  Rhinolaryngology. 

Dr.  O'Rourk  received  his  first  faculty  ap- 
pointment as  Assistant  in  Diseases  of  the 
Nose  and  Throat  in  1931.  In  1933,  Ophthal- 
mology was  added.  Three  years  later  he  was 
advanced  to  Associate  in  Rhinolaryngology 
and  Assistant  in  Ophthalmology  and 
Otology.  In  1942,  Dr.  Jessie  Downing  re- 
tired as  head  of  Otology  and  this  division 
was  then  included  to  make  one  section. 
Otolaryngology,  and  Dr.  O'Rourk  was  raised 
to  Professor  of  Otology  and  Associate  of  dis- 
eases of  the  nose  and  throat.  His  last  faculty 
appointment  was  made  by  Dean  H.  Boyd 
Wylie  on  June  24,  1950,  when  he  was  pro- 
moted to  Professor  of  Otolaryngology. 

During  all  of  these  years,  though  Dr. 
O'Rourk  enjoyed  a  very  busy  practice,  work- 
ing at  several  hospitals,  he  continued  loyally 
in  his  teaching  at  the  University.  For  years 
he  worked  in  the  dispensary,  taught  classes 


at  the  school  and  had  teaching  rounds  at  the 
Hospital.  He  is  well  remembered  by  hun- 
dreds of  students,  for  his  direct  clinical 
approach  to  illness,  his  ready  smile,  wit 
and  impeccable  dress.  He  enjoyed  a  rare 
popularity  with  students,  nurses  and  col- 
leagues. Dr.  O'Rourk  was  kind,  compassion- 
ate and  capable  and  was  always  cheerfully 
ready  to  be  of  service. 

Memberships  to  professional  organiza- 
tions included  The  Baltimore  City  Medical 
Society,  The  Medical  and  Chirurgical 
Faculty,  The  Southern  Medical  Society,  The 
American  Medical  Association  and  The 
American  College  of  Surgeons. 

During  medical  school  days.  Dr.  O'Rourk 
was  a  member  of  the  Nu  Sigma  Nu  Fra- 
ternity. His  interest  in  this  Medical  Fra- 
ternity continued  throughout  his  life.  He 
made  himself  available  to  the  members  for 
his  guidance  and  many  times  generously 
came  to  their  aid  with  financial  assistance. 
Too,  he  was  a  member  of  the  Rush  Club 
and  Splint  Club  and  was  regular  in  attend- 
ance to  their  meetings. 

Dr.  O'Rourk  was  a  member  of  the  Presby- 
terian Church,  a  Mason,  Rotarian,  and  a 
Kiwanian.  He  was  gregarious  by  nature  and 
took  an  unusually  active  part  in  any  organi- 
zation to  which  he  belonged.  He  always 
enjoyed  golf  and  continued  his  membership 
in  the  Baltimore  Country  Club  of  Mary- 
land, the  Sea  View  Country  Club  of  New 
Jersey  until  his  death. 

Dr.  O'Rourk  is  survived  by  his  wife,  Mrs. 
Billie  Price  O'Rourk,  a  daughter,  Mrs.  John 
McKenzie  IV,  Baltimore  County,  and  a  son. 
Dr.  Thomas  R.  O'Rourk,  Jr.,  an  ophthal- 
mologist of  Baltimore  County. 
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William  J.  Wiscolt,  A  Tribute 

William  J.  Wiscott  died  on  June  16,  1969,  at  his  home  in  Baltimore.  Readers 
of  the  Bulletin  will  remember  him  as  the  managing  editor  who  served  faithfully 
in  this  capacity  from  1954  until  the  time  of  his  death. 

Willie,  as  he  was  known  to  his  host  of  friends,  was  for  many  years  the 
executive  secretary  of  the  Maryland  Academy  of  General  Practice.  He  retired 
recently  from  his  position  as  executive  editor  of  the  Williams  and  Wilkins  publi- 
cation, Current  Medical  Digest.  As  managing  editor  and  executive  editor  of  medical 
publications  he  was  well  known  to  members  of  the  medical  profession.  In  medical 
circles  in  Baltimore,  he  was  the  leading  spirit  in  an  informal  organization  that  held 
periodic  meetings  as  the  "Friends  of  Willie."  Willie  was  incapacitated  by  acute 
arthritis  in  1926  and  in  spite  of  progressive  ankylosis  he  maintained  a  spritely 
interest  in  writing,  literary  activities,  and  he  developed  a  remarkable  knowledge 
of  the  literature  of  the  medical  sciences.  From  bedside  or  wheelchair,  his  workshop 
was  a  focal  point  for  the  literary  and  scientific  great  and  numerous  "friends"  from 
all  walks  of  life.  He  had  remarkable  qualities  of  inspiring  his  visitors  who  in  turn 
provided  an  intellectual  challenge  for  his  keen  mind  that  encompassed  the  sciences, 
medicine,  politics,  sociology,  and  debatable  issues  of  the  times. 

The  meetings  of  the  "Friends  of  Willie"  often  found  such  members  of  the 
medical  school  faculty  as  Maurice  Pincoffs,  Jake  Finesinger.  Ed  Bradley.  Carl 
Davis.  Edward  Uhlenhuth.  Frank  Figge.  William  Amberson,  Harry  Robinson, 
Hyman  Rubinstein,  and  John  Krantz  among  the  participants.  In  later  years  many 
of  the  current  staff  members  were  active  in  the  discussion  groups  that  typified  these 
unusual  gatherings.  The  medical  community  of  Baltimore  and  the  State  of  Maryland 
have  lost  a  good  friend  and  a  compatriot  who.  distaining  recognition  for  himself, 
catalyzed  an  extraordinary  level  of  communication  between  the  people  of  his 
time.  All  the  "Friends  of  Willie"  and  those  of  us  who  were  closest  to  him  will 
feel  keenly  this  loss  from  our  midst. 

C.  Jelleff  Carr 
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Publications  of  Staff  of  School  Medicine  1967-1968 


DEPARTMENT  OF  ANATOMY 

Crispens,  C.  G.,  Jr.:  Antibody  response  in 
normal  and  neonatally  thymectomized  mice 
infected  with  the  lactate  dehydrogenase  virus 
(Abstract).  Anat.  Rec,  160:  466,  1968. 

Crispens,  C.  G.,  Jr.,  and  Rey,  I.  F.:  Addi- 
tional studies  on  the  effects  of  neonatal 
thymectomy  and  lactate  dehydrogenase  virus 
infection  on  mice.  Experientia,  23:  681, 
1967. 

FiGGE,  F.  H.  J.:  Atlas  of  Human  Anatomy.  In 
Atlas  of  Bones,  Joints  and  Muscles,  Vol.  1. 
New  York,  Hafner,  1968. 

Krahl,  V.  E.:  Further  studies  on  perfusion  of 
pulmonary  alveolar  capillaries;  the  effects  of 
exercise,  vagal  stimulation,  and  of  adrenergic 
and  cholinergic  agents.  (Presented  at  the 
Fourth  European  Conference  on  Microcircu- 
lation, 1966,  Cambridge,  England).  Bihl. 
Anat.,  9.- 338,  1967. 

Krahl,  V.  E. :  "Introduction  to  Dynamic 
Morphology"  by  Edmund  Mayer  (Book  Re- 
view). Amer.  Rev.  Resp.  Dis.,  96:  555,  1967. 

Krahl,  V.  E.:  Mechanisms  Controlling  the 
Peripheral  Circulation  of  the  Lung,  with 
some  Clinical  Correlations.  In  Current  Re- 
search in  Chronic  Airways  Obstruction 
(Ninth  Aspen  Emphysema  Conference). 
United  States  Public  Health  Service  Publica- 
tion 1717,  1968. 

Krahl.  V.  E.:  The  precapillary  arteriolar 
sphincters  of  the  lung:  Their  etiologic  role 
in  pulmonary  hypoperfusion  syndrome.  Anat. 
Rec,  160:  380,  1968. 

Krahl,  V.  E.:  Thoracic  Windows  for  the  Study 
of  Living  Pulmonary  Histology  and  Physi- 
ology, pp.  222-38.  In  In  Vivo  Techniques  in 
Histology,  G.  Bourne,  ed.  Baltimore,  Wil- 
liams &  Wilkins,  1967. 

Ramsay,  F.  J.,  Donati,  E.  J.,  Barrett,  C.  P., 
and  FiGGE,  F.  H.  J.:  Investigation  of  virus- 
like particles  associated  with  leukemia  in  the 
C3H/Fg  mouse.  Anat.  Rec,  160:  413,  1968. 

DEPARTMENT  OF  ANESTHESIOLOGY 

Blake,  D.  A.,  Rozman,  R.  S.,  Cascorbi,  H.  F., 
and  Krantz,  J.  C,  Jr.:  Anesthesia  LXXIV: 
Biotransformation  of  fluroxene — I.  Metabo- 
lism in  mice  and  dogs  in  vivo.  Biochem. 
Pharmacol.,  16:  1237,  1967. 


Cascorbi,  H.  F.,  and  Loechee.  C.  K.:  Antago- 
nism and  synergism  of  six  volatile  anes- 
thetics and  flurothyl,  a  convulsant  ether. 
Anesth.  Analg.,  46:  546,  1967. 

Chodoff,  p.,  and  Helrich,  M.:  Factors  affect- 
ing pediatric  endotracheal  tube  size:  A  sta- 
tistical analysis.  Anesthesiology,  28:  779, 
1967. 

Gold,  M.  L,  and  Helrich,  M.:  Ventilation 
and  blood  cases  in  anesthetized  patients. 
Canacl.  Anaesth.  Soc.  J.,  5:  424,  1967. 

Salman,  K.  N.,  Rozman,  R.  S.,  Cascorbi,  H. 
F.,  and  Krantz,  J.  C,  Jr.:  Intravenous  ad- 
ministration of  a  new  volatile  anesthetic, 
2,2-dichloro-l,  1-difluoroethyl  methyl  sulfide 
in  dogs  and  monkeys.  Amer.  J.  Vet.  Res.,  29: 
165,  1968. 

Seebert,  C.  T.,  and  Engnoth,  M.  L.:  Sub- 
glottic edema  and  intractable  hemorrhage  fol- 
lowing an  adenotonsillectomy.  Eye  Ear  Nose 
Throat  Monthly,  46:  1520,  1967. 

DEPARTMENT  OF  BIOCHEMISTRY 

Adams,  E.,  and  Finlay,  T.  H.:  Kinetic  and 
structural  studies  of  hydroxyproline-2-epi- 
merase.  Fed.  Proc,  27:  640,   1968. 

Adams,  E.,  and  Goldstein,  A.:  Occurrence  of 
glycylhydroxyprolyl  sequences  in  earthworm 
cuticle  collagen.  J.  Biol.  Chem.,  243:  3550, 
1968. 

Adams,  E.,  and  Goldstein,  A.:  Position  of 
hydroxyproline  in  glycine  triplets  of  earth- 
worm cuticle  collagen.  Ahstr.  Amer.  Chem. 
Soc.  Meeting,  p.  C-96,  September,  1967. 

Adams,  E.,  and  Rosso,  R.  G.:  4-Hydroxy-2- 
ketoglutarate  aldolase  of  rat  liver.  J.  Biol. 
Chem.,  242:  5524,  1967. 

Bode,  V.  C,  and  MacHattie,  L.  A.:  Electron 
microscopy  of  superhelical  circular  \  DNA. 
J.  Molec  Biol.,  32:  673,   1968. 

KiRTLEY,  M.  E.,  and  Koshland,  D.  E.,  Jr.:  II. 
2-Bromoacetamido-4-nitrophenol,  p.  866.  In 
Methods  in  Enzymology.  Vol.  XI.  New  York, 
Academic  Press,  1967. 

KiRTLEY,  M.  E.  and  Koshland,  D.  E.,  Jr.: 
Cooperative  Phenomena  and  Conformational 
Changes,  p.  129.  In  International  Symposium 
Enzymatic  Aspects  of  Metabolic  Regulation. 
United  States  Department  of  Health,  Educa- 
tion and  Welfare,  1966. 


Volwne  54,  No.  4 


MEDICAL  SCHOOL  SECTION 


KiRTLEY,  M.  E.,  and  Koshland,  D.  E..  Jr.: 
Cooperative  Phenomena  and  Conformational 
Changes.  National  Cancer  Institute  Mono- 
graph 27,   1966. 

PoMERANTZ,  S.  H..  and  Warner,  M.  C:  3,4- 
Dihydro.\yl-L-phenylalanine  as  the  tyrosine 
cofactor.  J.  Biol.  Chem..  242:  5308,  1967. 

DEPARTMENT  OF  BIOPHYSICS 

BuAUGE,  L.  A.,  and  Sjodin,  R.  A.:  Sodium  ex- 
trusion by  giant  muscle  fibres  from  the  barna- 
cle. Nature,  215:  1307,  1967. 

Beauge,  L.  A.,  and  Sjodin,  R.  A.:  Transport 
of  caesium  in  frog  muscle.  J.  Physiol. 
{London),  194:  105,  1968. 

Brinley,  F.  J..  Jr.,  and  Mullins,  L.  J.: 
Sodium  extrusion  by  internally  dialyzed  squid 
axons,  y.  Gen.  Physiol.,  50:  2303,   1967. 

Crvbbe,  J.  and  DeWeer.  P.:  Probable  Role  of 
a  "Permease"  in  Sodium  Transport  by  Some 
Epithelial  Membranes:  Influence  of  Aldo- 
sterone, pp.  213-15.  In  Protides  of  the  Bio- 
logical Fluids,  Vol.  XV.  Amsterdam,  Else- 
vier,  1967. 

DeWeer,  P.:  Restoration  of  a  K-requiring  Na 
pump  in  CN-poisoned  squid  giant  axons  by 
injection  of  phosphocreatine  and  creatine 
phosphokinase.  Biophys.  J.,  8:  A 169,   1968. 

DeWeer,  P.,  and  Crabbe,  J.:  The  role  of 
nucleic  acids  in  the  sodium-retaining  action 
of  aldosterone.  Biochim.  Biophys.  Acta,  155: 
280,  1968. 

DoANE,  M.  G.:  Fluorometric  measurement  of 
pyridine  nucleotide  reduction  in  the  giant 
axon  of  the  squid.  J.  Gen.  Physiol.,  50: 
2603,   1967. 

KiTASATO,  H.:  The  influence  of  H  +  on  the 
membrane  potential  and  ion  fluxes  of  Nitella. 
J.  Gen.  Physiol.  52:  60,  1968. 

Mullins,  L.  J.:  From  molecules  to  membranes. 
Fed.  Proc,  27:  898,   1968. 

Mullins,  L.  J.:  Ion  fluxes  in  dialyzed  squid 
axons.  ].  Gen.  Physiol.,  51:  146s,  1968. 

Sjodin,  R.  A.,  and  Beague,  L.  A.:  Coupling 
and  selectivity  of  sodium  and  potassium 
transport  in  squid  giant  axons.  J.  Gen. 
Physiol.,  51:   152s,    1968. 

Wideman,  J.  M.:  Sodium  efflux  from  microin- 
jected  Nitella  cells.  Biophys.  J.,  8:  A 125, 
1968. 


DEPARTMENT  OF  CELL  BIOLOGY 
AND  PHARMACOLOGY 

Aposhian,  H.  v.:  Biosynthesis  of  the  Com- 
ponents of  DNA  Phage.  In  Molecular  Basis 
for  Virology,  H.  Fraenkel-conrat,  ed.  Ameri- 
can Cancer  Society  Monograph  164,  Rhein- 
hold,    1968. 

Burns,   J.    P.,   and    O'Neill,   J.    J.:  Evidence 

for    ribosephosphate    isomerase    in  newborn 

dog    cerebral    cortex.    Fed.    Proc,  27:    751, 
1968. 

Duffy,  T.  E.,  O'Neill,  J.  J.,  and  Siakotos, 
A.  N.:  Eff'ect  of  phenazine  methosulfate  on 
the  incorporation  of  C"  labeled  glucose  into 
lipids  of  newborn  babies.  Lipids,  2:  195, 
1968. 

DuPraw,  E.:  Cell  and  Molecular  Biology.  New 
York,  Academic  Press,  1968. 

DuPraw,  E.  J.:  Configurations  of  viral  chromo- 
somes in  solution,  as  determined  by  freeze- 
etching  (Abstract).  /.  Cell  Biol..  35:  35A, 
1967. 

Simon,  S.  H.,  and  O'Neill,  J.  J.:  Elucidation 
of  pyruvate  metabolism  in  cerebral  cortex 
(Presented  at  American  Chemical  Society 
Meeting  in  Miniature,  May  3,  1968,  College 
Park). 

Trilling,  D.  M.,  and  Aposhian,  H.  V.:  Se- 
quential cleavage  of  dinucleotides  from  DNA 
by  phage  SP3  DNase.  Proc.  Nat.  Acad.  Sci. 
U.S.A..  60:  214,  1968. 

INSTITUTE  OF  INTERNATIONAL 
MEDICINE 

Aziz,  M.  A.,  Gorham,  J.  R.,  and  Gregg,  M.  B.: 
Dacca  fever — an  outbreak  of  dengue.  Pakis- 
tan J.  Med.  Res.,  6:  83,  1967. 

Aziz.  M.  A.,  and  Siddiqui,  A.  R.:  Congenital 
familial  nonhemolytic  hyperbilirubinemia  in 
an  adult  with  central  nervous  system  derange- 
ment. Gastroenterology,  52:  254,  1967. 

Barnett,  H.  C:  Taxonomic  complexes  of 
arbovirus  vectors.  Jap.  J.  Trop.  Med.  Hyg., 
20:  19,  1967. 

Clyde,  D.  F.:  Antimalarial  eff"ect  of  diaphenyl- 
sulfone  and  three  sulfonamides  among  semi- 
immune  Africans.  Amer.  J.  Trop.  Med.,  16: 
7,   1967. 

Clyde,  D.  F.:  Malaria  in  Tanzania.  London, 
Oxford  University  Press,  1967. 


October,  1969 


BULLETIN  OF  THE  SCHOOL  OF  MEDICINE,    UNIVERSITY   OF  MARYLAND 


Clyde,  D.  F.:  Treatment  of  multi-drug  re- 
sistant malaria.  E.  Afr.  Med.  J.,  44:  231, 
1967. 

KiTZMiLLER,  J.  B.,  Frizzi,  G.,  and  Baker, 
R.  H.:  Evolution  and  Speciation  within  the 
Maculipennis  Complex  of  the  Genus  Anophe- 
les, pp.  151-210.  In  Genetics  of  Insect  Vec- 
tors of  Disease,  J.  W.  Wright  and  R.  Pal, 
eds.  Amsterdam,  Elsevier,  1967. 

Klainer,  a.,  Clyde,  D.  F.,  Bartelloni,  P., 
and  Beisel,  W.:  Serum  glycoproteins  in  ex- 
perimentally induced  malaria  in  man.  Clin. 
Res.  XVI,  2:  331,  1968. 

Klimt.  C.  R.,  Meinert,  C.  L.,  Ho,  I.  P.,  and 
Breise,  F.  W.:  Study  of  familial  patterns  of 
reported  diabetes,  evaluation  of  questionnaire 
data.  Diabetes,  16:  40.  1967. 

Klimt,  C.  R.,  Meinert,  C.  L.,  Miller,  M.,  and 
Knowles,  H.  C:  University  group  diabetes 
program  (UGDP).  A  study  of  the  relation- 
ship of  therapy  to  vascular  and  other  com- 
plications of  diabetes  (Presented  at  Brook- 
lodge  Symposium,  Tolbutamide  after  Ten 
Years).  New  York,  Excerpta  Medica,  1967. 

Meindert,  C.  L.,  and  Schwartz,  T.  B.:  The 
relationship  of  treatment  to  weight  in  a 
randomized  study  of  maturity  onset  diabetes. 
N.  Y.  Acad.  Sci.,  148:  875,  1968. 

Middlebrook,  G.:  Tuberculosis:  Retrospects 
and  Prospects.  In  Infectious  Ai^ents  and  Host 
Reactions.  Philadelphia,  W.  B.  Saunders, 
1968. 

Middlebrook,  G.,  and  Goren,  M.  B.:  Protein 
conjugates  of  polysaccharide  from  Crypto- 
coccus  neoformans.  J.  Immiin.,  98:  901,  1967. 

Osborne,  R.  K.,  and  Meinert,  C.  L.:  The  Ef- 
fect of  Hypoglycemic  Therapy  on  the  De- 
velopment of  Cardiac  Complications  in  a 
Diabetic  Population.  Rochester,  Minnesota, 
Symposium  on  Prevention  in  Cardiology, 
1968. 

Tariq,  Z.  H.:  Preliminary  report  of  the  mos- 
quitoes in  the  Gilgit  Agency  area.  Pakistan  J. 
Sci.,  19:  47,  1967. 

Traub,  R.,  Wisseman,  C.  L.,  Jr.,  and  Ahmad, 
N.:  The  occurrence  of  scrub  typhus  infection 
in  unusual  habitats  in  West  Pakistan.  Trans. 
Roy.  Soc.  Trop.  Med.  Hyg.,  61:  23,  1967. 

Underwood,  B.  A.,  Hepner,  W.  R.,  Cross, 
E.  R.,  MiRZA,  A.  B.,  Hayat,  K.,  and  Kallue, 
A.:  Height,  weight,  and  skin-fold  thickness 
data  collected  during  a  survey  of  rural  and 
urban  populations  of  West  Pakistan.  Amer. 
J.  Clin.  Nutr.,  20:  694,  1967. 


Wolfe,  M.  S.,  and  Khan,  M.  A.:  Ecology  of 
Filariasis  in  East  Pakistan.  In  Proceedings  of 
the  Eighth  International  Congresses  of  Tropi- 
cal Medicine  and  Malaria.  Teheran,  1968. 

Zahir.  M.,  and  Seddiqui,  A.  R.:  Haemophilia 
in  West  Pakistan.  Pakistan  J.  Med.  Res.,  6: 
169,  1967. 

DEPARTMENT  OF  MEDICINE 
Division  of  Cardiology 

Antlitz,  a.  M.,  and  Barham,  F.  L.:  Gitalin: 
The  substitution  of  gitalin  for  digoxin.  Curr. 
Ther.  Res.,  9:  606,  1967. 

Antlitz,  A.  M.,  Tolentino,  M.,  and  Kosai, 
M.:  Effect  of  butabarbital  on  administered 
anticoagulants.  Curr.  Ther.  Res.,  10:  70, 
1968. 

Antlitz,  A.  M.,  Valle,  N.  G.,  and  Kosai,  M.: 
Effect  of  prophylactic  anticoagulant  therapy 
on  the  incidence  of  postoperative  pulmonary 
infarction.  Southern  Med.  J.,  61:  307,  1968. 

Dembo,  D.  H.,  Birch,  L.  H.,  Jude,  J.  R.,  Safar, 
P.,  and  Scherlis,  L.:  Emergency  Resuscita- 
tion Team  Manual:  A  Hospital  Plan.  Ameri- 
can Heart  Association,  1968. 

Dembo,  D.  H.,  Scherlis,  L.,  Jude,  J.  R.,  and 
Safar,  P.:  Cardiopulmonary  Resuscitation: 
A  Manual  for  Instructors.  American  Heart 
Association,  1967. 

Khazei,  a.  H.,  Dembo,  D.  H.,  and  Cowley, 
R.  A.:  Recognition  and  management  of  mas- 
sive pulmonary  embolism:  A  report  of  suc- 
cessful embolectomy.  Arch.  Surg.  (Chicago), 
94:  884,   1967. 

Khazei,  A.  H.,  Kime,  W.,  Papadopoulos,  C, 
and  Cowley,  R.  A.:  Myocardial  revascu- 
larization: A  new  method  (Abstract).  Circu- 
lation, 36  (Suppl.  11):  160,  1967. 

Lee,  Y.  C:  Ventricular  fusion  beats.  /.  A.  M. 
A.,  201:  566,  1967. 

Lee,  Y.  C,  and  Brazauskas,  N.  Y.:  Epine- 
phrine reaction  treated  with  nitroglycerin. 
J.  A.  M.  A.,  202:  367,   1967. 

Papadopoulos,  C:  The  pregnant  cardiac 
patient.  Maryland  Med.  J.,  16:   153,   1967. 

R[varola,  M.  a..  Singleton,  R.  T.,  and 
Migfon,  C.  J.:  Splanchnic  extraction  and 
interconversion  of  testosterone  and  andros- 
tenedione  in  man.  J.  Clin.  Invest.,  46:  2095, 
1967. 

Woodward,  T.  E.,  Togo,  Y.,  Lee,  Y.  C,  and 
Hornick,  R.  B.:  Specific  microbial  infections 
of  the  myocardium  and  pericardium.  Arch. 
Intern.  Med.,  120:  270,  1967. 


Volume  54,  No.  4 


MEDICAL  SCHOOL  SECTION 


Division  of  Dermatology 
Burnett,    J.   W.:    Warts,    p.    612.    In    Current 
Therapy,    H.    F.    Cohen,    ed.    Philadelphia, 
W.  B.  Saunders,   1968. 

Burnett,  J.  W.:  Werner's  syndrome.  Southern 

Med.  J..  61:  207,   1968. 
Burnett,  J.  W.,  and  Frothingham,  T.  E.:  The 

cytotoxic  effect  of  fowlpox  virus  on  primary 

human    amnion    cell    cultures.    Arch.    Virus 

Forsch..  May,  1968. 

Burnett,  J.  W.,  Stone,  J.  H.,  Pierce,  L.  H., 
Jr.,  Cargo,  D.  G.,  Layne,  E.  C,  and  Sutton, 
J.  S. :  Studies  on  the  structure  discharge  of 
toxin  of  sea  nettle  nematocysts.  Fed.  Proc, 
27.- 504,  1968. 

Burnett,  J.  W.,  and  Sutton,  J.  S.:  Molluscum 
contagiosum  cytotoxicity  for  primary  human 
amnion  cells  in  vitro  as  studied  by  electron 
microscopy.  J.  Invest.  Derm.,  50:  67,  1968. 

Robinson,  H.  M.,  Jr.:  Effective  antifungal 
drugs  and  indications  for  their  use.  Med. 
Clin.  N.  Amer.,  51:  1181,   1967. 

Robinson,  H.  M.,  Jr.:  Photographic  evaluation 
of  therapeutic  efficacy.  Arch.  Derm.  (Chi- 
cago), 97:  258,   1968. 

Division  of  Endocrinology  and  Metabolism 

Ances,  I.  G.,  and  Ganis,  F.  M.:   Metabolism 

of     testosterone     by     virilizing     Krukenberg 

tumor  of  the  ovary.  Amer.  J.  Ohstet.  Gynec, 

100:  1062,  1968. 

Connor,  T.  B..  Ganis,  F.  M.,  Levin,  H., 
Migeon,  C,  and  Martin,  L.:  Gonadotropin- 
dependent  Krukenberg  tumor  causing  viriliza- 
tion during  pregnancy.  /.  Clin.  Endocr.,  28: 
198,  1968. 

Crago.  R.  M.,  Eckholdt,  J.  W.,  and  Wiswell, 
J.  G.:  "Pheochromocytoma."  Treatment  with 
alpha  and   beta  andrenergic  blocking  drugs. 
J.  A.  M.  A.,  202:  S70,  1967. 

DeMendoca,  p.  p.,  and  Young,  J.  D.,  Jr.: 
Renovascular  status  after  renal  surgery  for 
hypertension.  J.  A.  M.  A.  201:  592,  1967. 

Ganis.  F.  M.,  Berger.  C.  A.,  Migeon,  C.  J., 
and  Connor,  T.  B.:  An  Improved  Auto- 
mated Procedure  for  Urinary  17-Ketosteroid 
Determinations,  pp.  83-86.  In  Automation  in 
Analytical  Chemistry,  Vol.  1.  New  York, 
Mediad,.  1967. 

Kee.  J.  L.:  The  nurse  in  the  clinical  research 
center.  Amer.  J.  Nurs..  67:  2110,  1967. 


Kramer,  E.,  and  Wiswell,  J.  G.:  Familial 
thyroxine-binding  globulin  deficiency.  Metab- 
olism, 17:  260,  1968. 

Leonard,  C.  B.,  Katkow,  E.  A.,  Ances,  I.  G., 
and  Ganis,  F.  M.:  Effect  of  O.P.-DDD  on 
cellular  respiration  in  adrenal  carcinoma. 
Biochem.  Med.,  I:  280,   1967. 

Martin,  L.  G.,  Clark,  J.  W.,  and  Connor, 
T.  B.:  Growth  hormone  secretion  enhanced 
by  androgen.  J.  Clin.  Endocr.,  28:  425,  1968. 

Martin,  L.  G.,  Clark,  J.  W.,  and  Connor, 
T.  B.:  The  influence  of  androgens  on  growth 
and  plasma  growth  hormone  in  males  with 
delayed  adolescence  (Abstract.  Presented  at 
International  Symposium  on  Growth  Hor- 
mone. September.  1967.  Milan).  Excerpta 
Medico.  142:  49,   1967. 

Taubert,  H.  D.,  Haskins,  A.  L.,  and  Mos- 
ZKOWSKi,  E.  F.:  The  influence  of  thioridazine 
upon  urinary  gonadotropin  excretion.  South- 
ern Med.  J.,  59:  130,   1966. 

Tocci.  P..  and  Bessman,  S.  P.:  Histidine  Pepti- 
duria — Amino  Acid  Metabolism  and  Genetic 
Variations  in  Health  and  Disease,  p.  161.  In 
Amino  Acid  Metabolism  and  Genetic  Varia- 
tion, W.  L.  Nyhan,  ed.  New  York,  McGraw 
Hill,  1967. 

Workman,  J.  B.,  and  Connor,  T.  B.:  The 
localization  of  hyperfunctioning  parathyroid 
adenomata  using  radio-isotope  methods  (Ab- 
stract). J.  Nucl.  Med.,  9.-  361.  1968. 

Yasushi,  T..  Hornick,  R.  B..  and  Dawkins, 
A.  T..  Jr.:  Studies  on  induced  influenza  on 
man.  J.  A.  M.  A.,  203:  1089,  1968. 

Division  of  Hypertension 
and  Renal  Diseases 

AsCHEiM,  R.  S.,  Hammel,  E.  C,  Mearles, 
R.  J.,  and  Lubash,  G.  D.:  Serum,  liver,  and 
kidney  angiotensinases  [(Abstract),  Circula- 
tion, 36  (Suppl.  11):  57,  1967].  Biochem. 
Med.,  1:  288,  1967. 

Lubash,  G.  D.:  The  renin-angiotensin  system 
and  hypertension.  Maryland  Med.  J.,  17:  112, 
1968. 

Lubash,  G.  D.  :  Separation  of  serum  angio- 
tensinases (Abstract).  Circ.  Res.,  16:  390, 
1968. 

Lubash,  G.  D.,  Hammel,  E.  C,  and  Mearles, 
R.  J.:  Serum  angiotensinase  activity  in  cir- 
rhosis. Amer.  J.  Med.  Sci.,  255:  105,  1968. 


October,  1969 


BULLETIN  OF  THE  SCHOOL  OF  MEDICINE,    UNIVERSITY    OF  MARYLAND 


LuBASH,  G.  G.,  Hammel,  E.  C,  and  Mearles, 
R.  J.:  Serum  angiotensinase  activity  in  hyper- 
tension. Clin.  Chim.  Acta,  18:  439,  1967. 

Division  for  Pulmonary  Diseases 
KowiTZ,  T.  A.,  Reba,  R.  C,  Parker,  R.  T.,  and 
Spicer,  W.  S.:  Effects  of  chlorine  gas  upon 
respiratory  function.  Arch.  Environ.  Health, 
14:  545,  1967. 
Kramer,  D.  N.,  and  Mitchel,  P.  W.:  Evalua- 
tion of  filters  for  high-volume   sampling  of 
atmospheric  particulates.  Amer.  Industr.  Hyg. 
Ass.  J.,  28:  224,  1967. 
Twining,  R.  H.,  Howe,  J.  S.,  and  Simpson, 
D.  G.:   Hypersensitivity  angitis  during  treat- 
ment for  pulmonary  tuberculosis.  Amer.  Rev. 
Resp.  Dis.,  97:  206,  1968. 

DEPARTMENT  OF  MICROBIOLOGY 

Barrera,  a.,  and  Traub,  R.:  Phalocropsylla 
nivalis,  a  new  species  of  flea  from  Mexico 
(Siphonaptera,  Hystrichopsyllidae).  An.  Esc. 
Nac.  Cienc.  Biol.  (Mexico),  14:  35,  1967. 

BoLis,  L.,  Kessel,  R.  W.  I.,  and  Petti,  G.:  The 
Action  of  Certain  Natural  Substances  on  the 
Reticuloendothelial  System,  pp.  197-202.  In 
The  Reticuloendothelial  System  and  Athcro- 
schlerosis,  by  R.  Paoletto.  Plenum  Press, 
1967. 

BoLis,  L.,  Kessel,  R.  W.  I.,  and  Petti,  G.: 
L'axione  di  alaine  sostanze  naturali  sul  sis- 
tema  reticuloendotheliale.  Boll.  Soc.  Hal. 
Biol.  Sper.,  43:  524,  1967. 

Cohen,  A.  B.,  Fabrikant,  I.  B.,  Hatgi,  J.  N., 
and  WissEMAN,  C.  L.,  Jr.:  Complement  fix- 
ing antibody  respons  of  man  to  yolk  sac- 
grown  Rocky  Mountain  spotted  fever  vac- 
cine. Proc.  Soc.  Exp.  Biol.  Med.,  128:  191, 
1968. 

FiSET,  P.,  and  Ormsbee,  R.  A.:  Antibody  re- 
sponses to  antigens  of  Coxiella  burneti.  Zbl. 
Bakt.  [Grig.].  206:  321,  1968. 

Morris,  J.  A.,  Wisseman,  C.  L.,  Aulisio, 
C.  G.,  Jackson,  E.  B.,  and  Smadel,  J.  E.: 
Combined  epidemic  typhus  and  Q  fever  vac- 
cine: Adjuvant  effect  of  Coxiella  burneti 
Proc.  Soc.  Exp.  Biol.  Med..  125:  1216,  1967. 

Myers,  W.  F.,  Ormsbee,  R.  A.,  Osterman, 
J.  v.,  and  Wisseman,  C.  L.,  Jr.:  The  pres- 
ence of  diaminopimelic  acid  in  rickettsiae. 
Proc.  Soc.  Exp.  Biol.  Med.,  125:  459,    1967. 

Traub,  R.:  Some  examples  of  convergent 
evolution  in  Siphonaptera  (Abstract).  Proc. 
Roy.  Entom.  Soc.  London,  31:  37,  46,  1966- 
67. 


Traub,  R.,  and  Evans,  T.  M.:  Descriptions  of 
new  species  of  Hystrichopsyllid  fleas,  with 
notes  on  arched  pronotal  combs,  convergent 
evolution  and  zoogeography  (Siphonaptera). 
Pacif.  Insects,  9:  603,  1967. 

Traub,  R.,  and  Evans,  T.  M.:  Notes  and  de- 
scriptions of  some  Leptopsyllid  fleas  (Siphon- 
aptera). J.  Med.  Entom.,  4:  340,    1967. 

Traub,  R.,  and  Nadchatram,  M.:  Chiggers  of 
the  subgenus  Tromhiculindiis  Radford  1948, 
known  from  Malaysia  (Acarina:  Trombi- 
culidae:  Leptotrombidium).  J.  Med.  Entom., 
4:  483,   1967. 

Traub,  R.,  and  Nadchatram,  M.:  New  species 
of  chiggers  of  the  subgenus  Leptotrombidium 
from  the  mountains  of  West  Pakistan 
(Acarina:  Trombiculidae).  /.  Med.  Entom., 
4:   1,   1967. 

Weiss,  E.,  Elisberg,  B.  L.,  Bozeman,  F.  M., 
Ormsbee,  R.  A.,  Philip,  C.  B.,  Wisseman, 
C.  L.,  Jr.,  Fiset,  P.,  Paretsky,  D.,  Dorons, 
C.  M.,  and  Vinson,  W.  J.:  Rickettsiae  and 
rickettsial  diseases.  Science,   159:  553,   1968. 

Wisseman,  C.  L.,  Jr.:  Posibilidades  actuales  y 
futuras  de  immunizacion  contre  el  tifus.  Bol. 
Ofic.  Sanit.  Panamer.,  63:  1967. 

Wisseman,  C.  L.,  Jr.:  Sero-epidemiology  and 
arboviruses  among  inhabitants  of  selected 
Pacific  Islands.  Proc.  Symposium  on  Ar- 
bovirus Diseases,  Animal  Vectors,  and  Reser- 
voirs, August.  1966. 

Wisseman,  C.  L..  Jr.:  Some  biological  prop- 
erties of  rickettsiae  pathogenic  for  man. 
Zhl.  Bakt.  [Grig.],  206:  299,   1968. 

Wisseman,  C.  L.,  Jr.,  Fiset,  P.  and  Ormsbee, 
R.  A.:  Interaction  of  rickettsial  and  phago- 
cytic host  cells.  V.  Phagocytic  and  opsonic 
interactions  of  phase  I  and  phas  II  Coxiella 
burneti  with  normal  and  immune  human 
leukocytes  and  serum.  J.  Immim.,  99:  669, 
1967. 

DEPARTMENT  OF  NEUROLOGY 

Feldman,  R.  G.,  and  Mayer,  R.  F.:  Studies  of 
trichlorethylene  intoxication  in  man  (Ab- 
stract). Neurology  (Minneap.),  18:  309,  1968. 

Heck,  A.  F.:  Problems  in  the  recovery  of 
stroke  patients.  Maryland  Med.  J.,  11:  94, 
1967;  Intern.  Med.  Digest,  March,  1968. 

Mayer,  R.  F.,  Garcia-Mullin,  R.  and  Eck- 
HOLT,    J.    W.:    Acute    "alcoholic"    myopathy 

(Abstract).   Neurology  (Minneap.),    18:  275, 
1968. 


Volume  54,  No.  4 


MEDICAL  SCHOOL  SECTION 


NfwiR.  R.  F.,  and  Mosser,  R.  S.:  Vestibular 
effects  on  monosynaptic  (H)  reflexes.  Trans. 
Amer.  Neurol.  Ass..  92:  269,   1967. 

Mosser,  R.:  Head  growth  during  infancy. 
Maryland  Med.  J.,  16:  79,   1967. 

Nelson,  E.:  Electron  microscopic  observations 
on  human  intracranial  arteries:  Changes  seen 
with  aging  and  atherosclerosis.  Arch.  Neurol. 
(Chkago),  17:   162,   1967. 

Nelson,  E.:  Gasoline-sniffing  by  an  adult — 
report  of  a  case  with  the  unusual  complica- 
tion of  lead  encephalopathy.  J.  A.  M.  A., 
204:   1002,   1968. 

Nelson,  E.:  Internal  carotid  aneurysm  as  a 
cause  of  Raeder's  paratrigeminal  syndrome. 
Neurology  (Mhineap.),   18:   43,    1968. 

Teitelbalm,  H.  a.,  and  Gantt,  W.  H.:  Emo- 
tional Motivation  in  Conditional  Reflex  and 
in  Homeostasis:  Its  Significance  in  Learning 
and  in  Psychopathology,  pp.  321-344.  In 
Psychopathology  of  Mental  Development, 
J.  Zubin,  ed.  New  York,  Grune  &  Stratton, 
1967. 

Teitelbalm,  H.  A.,  and  Newton,  J.  E.  O.: 
Cardial  Inhibition  in  Reaction  to  Certain 
Stimuli  during  Pentobarbital  Anesthesia 
(Abstract),  pp.  169-170.  In  Conditional  Re- 
flex, Vol.  II,  1967. 

DEPARTMENT  OF  OBSTETRICS 
AND  GYNECOLOGY 

Attar,  S.,  Rosenstein,  P.  F.,  and  Rimer, 
B.  A.:  Fibrinolysis  in  the  dead  fetus  syn- 
drome: Report  of  a  case.  Obstet.  Gynec,  29: 
662,  1967. 

Baca,  M.:  The  fine  structure  of  human  folli- 
cular oocytes.  J.  Ultrastruct.  Res.,  19:  354, 
1967. 

DuRKAN,  J.  P.:  Menstruation  after  high  spinal 

cord   transection.    Amer.   J.    Obstet.    Gynec, 

100:  521,    1968. 
Haskins,  a.  L.:   Quantitative  assay  of  human 

chorionic    gonadotropin.    Amer.    J.    Obstet. 

Gynec,  97:  111,  1967. 

Kaltreider,  D.  F.:  Premature  labor  and  mep- 
eridine analgesia.  Gray,  99:  989,  1967. 

Levin,  N.:  Elective  induction  of  labor  in  a 
small  community  hospital — a  two-edged 
sword.  Bull.  Sell.  Med.  Univ.  Maryland,  53: 
3,   1968. 

MuNFORD,  R.  S.:  Delayed  diagnosis  of  preg- 
nancy-associated trophoblastic  disease.  /. 
Amer.  Coll.  Obstet.  Gynec,  30:  59,  1967. 


DEPARTMENT  OF  OPHTHALMOLOGY 

Fox,  S.  L.:  In-plant  care  of  ocular  injuries. 
/.  Occup.  Med.,  9:  7,  1967. 

MiCHAELis,  M.,  and  Ninomiya,  H.:  Effect  of 
impaired  acetylcholine  tolerance  on  trau- 
matic shock  in  the  rat.  Enzymologia,  34:  165, 
1968. 

Richards,  R.  D.:  Amblyopia;  preventable  blind- 
ness. (Editorial).  Bull.  Sell.  Med.  Univ. 
Maryland,  52:  63,  1967. 

ScHOCKET,  S.  S.:  Anterior  cleavage  syndrome  in 
a  patient  with  Marfan's  disease.  Southern 
Med.  J.,  60:  10,  1967. 

DEPARTMENT  OF  PATHOLOGY 

Firminger,  H.  I.:  Effects  of  nucleosides,  pur- 
ines and  pyrimidines  on  protein  binding  of 
N-2-fluorenyldiacetamide  in  rat  liver  (Ab- 
stract). Fed.  Proc  27:  607,  1968. 

Goldman,  H.,  and  Ming,  S.-C:  Fine  structure 
of  intestinal  metaplasia  and  adenocarcinoma 
of  the  human  stomach.  Lab.  Invest.,  18:  203, 
1968. 

Little,  R.,  and  Littman,  P.:  Effects  of  re- 
peated partial  hepatectomies  on  regeneration 
of  liver  autotransplants  in  the  rat.  Bull.  Sch. 
Med.   Univ.  Maryland,  53:  13,   1968. 

Ming,  P.  L.,  Ming,  S.-C,  and  Dammin,  G.  L: 
Effect  of  uremia  and  azothioprine  on  lympho- 
cyte response  to  phytohemagglutinin  (Ab- 
stract). Fed.  Proc,  27:  432,   1967. 

Ming,  S.-C,  Goldman,  H.,  and  Friedman, 
D.  G.:  Intestinal  metaplasia  and  histogenesis 
of  carcinoma  in  human  stomach.  Cancer,  20: 
1418,  1967. 

Ming,  S.-C,  Klein,  E.,  and  Klein,  G.:  In- 
hibition of  DNA  synthesis  of  target  cells  in 
vitro  by  sensitized  lymphocytes.  Nature,  215: 
1390,  1967. 

Shin,  M.  L.:  Study  of  host  reaction  of  two  dif- 
ferent types  of  asbestos  in  rat  peritoneum 
(Abstract).  Fed.  Proc,  27:  250,   1968. 

DEPARTMENT  OF  PEDIATRICS 

Baldwin,  R.  W.  :  Drug  therapy  for  behavioral 
problems.  Pediatr.  Digest,  10:  40,   1968. 

Baldwin,  R.  W.,  and  Kenny,  T.  J.:  A  new  drug 
for  behavioral  problems  in  children:  A  pre- 
liminary report.  Curr.  Ther.  Res.,  9:  457, 
1967. 

Bessman,  S.  p.,  and  Dupont,  C  H.:  The 
stimulation  of  hemoglobin  synthesis  by  por- 
phyrins (Abstract).  Proc  Canad.  Fed.  Biol. 
Soc,  July,   1967. 


October,  1969 


BULLETIN  OF  THE  SCHOOL  OF  MEDICINE,    UNIVERSITY   OF  MARYLAND 


Bessman,  S.  p.,  and  Ventling,  C.  D.:  Prop- 
erties of  glutamine  synthetase  in  developing 
rat.  Fed.  Proc,  27:  761,  1968. 

Clemmens,  R.  L.:  School  problems  and  the 
physician:  Pediatric  perspective.  Curr.  Med. 
Digest,  35:  156,  1968. 

Crosby,  R.  M.:  The  Waysiders.  A  New  Ap- 
proach to  Reading  and  the  Dyslexic  Child. 
New  York,  Delacorte,  1968. 

Deane,  G.,  Stolley,  p.,  Joseph.  J..  Allen,  J., 
and  Jenny,  J.  H.:  Poliomyelitis  associated 
with  type-2  poliovirus  vaccine  strain.  Lancet, 
p.  661,  March,  1968. 

Glaser,  K.:  Masked  depression  in  children  and 
adolescents.  Amcr.  J.  Psychothcr.,  21:  565, 
1967. 

Glaser,  K.:  School  problems  and  the  physi- 
cian— a  symposium.  I.  Emotional  factors. 
Curr.  Med.  Digest,  35:  148,  1968. 

Glaser,  K.,  and  Clemmens,  R.  L.:  Specific 
learning  disabilities:  I.  Medical  aspects.  Clin. 
Pediat.,  6:  481,  1967. 

Glaser,  K.,  and  Clemmens,  R.  L.:  Specific 
learning  disabilities:  11.  Psycho-social  aspects. 
Clin.  Pediat.,  6:  487,  1967. 

Hepner,  R.:  Balance  of  fatty  acids  in  infant 
nutrition.  Curr.  Ther.  Digest.  9:  140,  1967. 

Lentz,  G.  a.:  Pediatric  rehabilitation — the  doc- 
tor's role.  Maryland  Med.  J.,  16:  113,  1967. 

Mosser,  R.  S.  :  Vestibular  effects  on  mono- 
synaptic (H)  reflexes.  Trans.  Amer.  Neurol. 
Ass.,  92:  269,  1967. 

Stine,  O.  C:  Changes  in  the  supply  of  physi- 
cians giving  office  medical  care  to  children. 
Maryland  Med.  J.,  17:  66,   1968. 

Stine,  O.  C:  Family  rehabilitation  as  an  ob- 
jective of  comprehensive  care  for  children. 
Maryland  Med.  J.,  17:  96,  1968. 

Stine,  O.,  Chuaqui,  C,  Jimenez,  C,  and  Op- 
pel,  W.  C:  Broken  appointments  at  a  com- 
prehensive clinic  for  children.  Med.  Care,  6: 
332,  1968. 

Stine,  O.  C,  Saratsiotis,  J.  B.,  and  Furno.  O.: 
Appraising  the  health  of  culturally  deprived 
children.  Amer.  J.  Clin.  Nutr.,  20:  1084, 
1967. 

Ventling,  C.  D.,  Wapnir,  R.  A.,  and  Braude, 
M.  C:  Biochemical  and  behavioral  effects  of 
a  commercial  "low  phenylalanine"  diet  in 
growing  rats.  Fed.  Proc,  27:  121,  1968. 

Wapnir,  R.  A.,  Bessman,  S.  P.,  and  Due,  D.: 
Amino  Metabolism  in  Phenylketonuria,  J.  A. 


Anderson  and  K.  F.  Swaiman,  eds.,  pp.  9-20. 
Washington,  United  States  Government 
Printing  Office,   1967. 

DEPARTMENT  OF  PHYSICAL 
THERAPY 

BucA,  J.:  Clinical  education  at  the  University 
of  Maryland.  A.  P.  T.  A.  Education  Section 
Newsletter,  Fall,  1967. 

Kendall,  F.,  et.  al.:  Developing  and  maintain- 
ing good  posture.  Phys.  Ther.,  April,  1968. 

Payton,  O.,  et  al.:  Interdisciplinary  clinical  edu- 
cation. A.  P.  T.  A.  Education  Section  News- 
letter, Spring,  1968. 

DEPARTMENT  OF  PHYSIOLOGY 

Adelman.  W.  J..  Jr.:  In  the  squid  axon,  po- 
tassium current  blockade  by  internal  cesium 
is  dependent  on  membrane  potential  and  cur- 
rent direction  (Abstract).  Biophys.  Soc. 
Abstr.,  Tl-4,   1968. 

Adelman,  W.  J.,  Jr.,  and  Senft,  J.  P.:  Dy- 
namic asymmetries  in  the  squid  axon  mem- 
brane. /.  Gen.  Physiol.,  51  (Suppl.  1):  102, 
1968. 

Barraclough,  C.  a.:  CNS  control  of  gona- 
dotropin secretion  in  the  male  rat  (Abstract, 
Presented  at  Third  International  Congress  of 
Endocrinology,  June,  1968,  Mexico  City).  I 

Barraclough,  C.  A.:  Further  evidence  that  the 
site  of  positive  feedback  action  of  estrogen 
[is]  in  the  hypothalamus.  (Abstract,  Presented 
at  Third  International  Congress  of  Endoc- 
rinology, June-July,   1968,  Mexico  City). 

Barraclough,  C.  A.:  Modifications  in  Repro- 
ductive Function  after  Exposure  to  Hormone 
during  the  Prenatal  and  Early  Postnatal  Pe- 
riod. In  N euroendocrinology ,  Vol.  II,  L.  Mar- 
tini and  W.  Ganong,  eds.  New  York,  Aca- 
demic Press,  1967. 

Binstock,  L.,  and  Goldman,  L.:  Some  mem- 
brane properties  of  the  giant  axon  of  Myxi- 
cola  as  observed  under  voltage  clamp. 
Science,  158:  1467,  1967. 

Blake,  W.  D.,  and  Jure,  A.  N.:  Increased 
voluntary  sodium  intake  in  potassium  de- 
prived rats.  Commun.  Behav.  Biol.,  1:  1, 
1968. 

Blake,  W.  D.,  and  Jure,  A.  N.:  Renal  sodium 
reabsorption  after  acute  renal  denervation 
in  the  rabbit.  /.  Physiol.  (London),  196:  65, 
1968. 


Volume  54,  No.  4 


MEDICAL  SCHOOL  SECTION 


Fajer,  a.  B.,  and  Barraclough,  C.  A.:  Ovar- 
ian secretion  of  progesterone  and  20a- 
hydroxypregn-4-en-3-one  during  pseudopreg- 
nancy  and  pregnancy  in  rats.  Endocrinology, 
8L-  617.   1967. 

Fajhr.  a.  B.,  Bobbio,  p.  O.,  and  Furuya.  H.: 
Effects  of  oestrone-17^-thiol  on  the  en- 
docrine organs  of  the  castrated  rat.  Nature. 
213:  401,   1967. 

Glaser,  E.  M.:  Generation  of  narrow  band 
AM  and  FM  noise  (Abstract.  Presented  at 
Twentieth  Annual  Conference  on  Engineer- 
ing in  Medicine  and  Biology,  November. 
1967,  Boston). 

Glaser.  E.  M..  and  Pinter.  G.  G.:  Instru- 
mentation for  tracer  transit  time  measure- 
ment in  renal  medulla  and  cortex.  (Pre- 
sented at  Seventh  International  Meeting  on 
Engineering  in  Medicine  and  Biology.  Au- 
gust. 1967.  Stockholm). 

Goldman.  L.:  The  effects  of  some  ions  on  the 
membrane  potential  of  the  giant  axon  of 
Myxicola.  J.  Cell,  Comp.  Physiol.,  71:  33, 
1968. 

Goldman.  L..  and  Albls.  J.  S.:  Computation 
of  impulse  conduction  in  myelinated  fibers: 
theoretical  basis  of  the  velocity-diameter  re- 
lation. Biophys.  J..  8:  596,   1968. 

Goldman,  L.,  and  Albus,  J.  S.:  Computed 
velocity-diameter  relation  in  myelinated 
axons  (Abstract,  Presented  at  Twelfth  An- 
nual  Biophysical   Society  Meeting.    1968). 

Haller.  E.  W.,  and  Barraclough,  C.  A.: 
Urethane  and  progesterone — induced  altera- 
tions in  hypothalamic  regulation  of  ovulation 
(Abstract).  Fed.  Proc.  27:  269,   1968. 

JuRF,  A.  N..  and  Blake.  W.  D.:  Renal  tissue 
electrolyte  and  water  content  at  various  levels 
of  renal  nerve  activity  (Abstract).  Amer. 
Nephrol.  Soc.  Abstr.,  October.  1968. 

Pinter,  G.  G.:  Distribution  of  chylomicrons 
and  albumin  in  dog  kidney.  J.  Physiol.,  192: 
761,   1967. 

Pinter,  G.  G.:  Effect  of  pH  and  urea  concen- 
tration on  the  uptake  of  fluid  and  urea  by 
solutions  containing  serum  albumin.  Proc. 
Soc.  Exp.  Biol.  Med.,  125:  398,  1967. 

Pinter,  G.  G.:  Intravascular  albumin  in  kid- 
ney and  its  possible  role  in  urine  formation 
(Abstract).  Sixteenth  Colloquium  on  Protides 
of  Biological  Eluids,  p.  97. 
Pinter,  G.  G.:  A  possible  role  of  acid  muco- 
polysaccharides in  urine  concentrating  proc- 
ess. Experientia,  23:   100,   1967. 


Pinter,  G.  G.,  Glaser,  E.  M.,  and  Kahan,  S.: 
Geometrical  efficiency  of  a  sound  state  radio- 
activity detector.  Int.  J.  Appl.  Rad.  Isotopes, 
19:   170,   1968. 

Pinter,  G.  G.,  Glaser,  E.  M.,  and  Kahan,  S.: 
Local  measurements  of  tracer  transit  time  in 
kidney  (Abstract).  First  Annual  Meeting  of 
American  Society  of  Nephrology,  p.  53. 

Shrliner,  D..  Solomon,  N.  and  Shock,  N.: 
Coronary  blood  flow  and  work  performance 
in  young  and  old  rat  hearts.  Gerontologist, 
7.-  21,  1967. 

Solomon,  N.:  Studying  and  treating  the  obese 
patient.  Maryland  Med.  J.,  17:  64.  1968. 

DEPARTMENT  OF  PREVENTIVE 
MEDICINE  AND  REHABILITATION 

Cohen,  B.  S.:    Management  in  the  completed 

stroke.  Maryland  Med.  J..  16:  71,  1967. 
Cohen,   B.   S.:    Osteoarthritis.   Maryland   Med. 

J.,  17:  152,  1968. 
DeHoff.  J.  B.:  Disturbances  due  to  heat.  Ciirr. 

Ther.,  February,  1968. 
Fleischer,   C.    J.:    Basilar   artery   thrombosis, 

report  of  an  unusual  recovery.  Southern  Med. 

J.,  60:  11,  1967. 
Reed,  J.  W.:  Rehabilitating  the  chronically  ill: 

A   5-year   follow-up   of   341    chronically    ill 

ambulatory  outpatients.  /.  Chronic  Dis.,  20: 

457,  1967. 

Tayback,  M.,  Gordis,  L..  Findelstein,  R.,  and 
Fassett,  J.  D. :  Adolescent  pregnancy:  A 
hospital-based  program  for  primary  pre- 
vention. Amer.  J.  Public  Health,  58:  849, 
1968. 

ScHONFiELD.  J.:  Difference  in  smoking,  drink- 
ing, and  social  behavior  by  race  and  de- 
linquency status  in  adolescent  males.  Ado- 
lescence, Vol.  1,  1967. 

DEPARTMENT  OF  PSYCHIATRY 

Brody,  E.  B.:   "Children  of  Crisis"  by  Robert 

Coles    (Book    Review).    Psychiat.    Soc.    Sci. 

Rev.,  2:  7,  1968. 
Brody,  E.  B.:   Culture,  Symbol  and  Value  in 

the  Social  Etiology  of  Behavioral  Deviance. 

In    Social    Psychiatry,    J.    Zubin    and    F.    A. 

Freyahn,  eds.  New  York,  Grune  &  Stratton, 

1968. 
Brody.  E.  B.:  Existence,  action  and  context  in 

psychotherapy    with    schizophrenic    patients. 

A  commentary  on  Mullahy's  presentation  of 

"Sullivan's  theory  of  schizophrenia."  Int.  J. 

Psychiat..  4:  525,   1968. 


October,  1969 


BULLETIN  OF  THE  SCHOOL  OF  MEDICINE.    UNIVERSITY   OF  MARYLAND 


Brody,  E.  B.:  Foreword  to  Psychological  As- 
pects of  the  Care  of  Hospitalized  Patients 
by  L.  Robinson.  Philadelphia,  F.  A.  Davis, 
1968. 

Brody,  E.  B.,  editor:  Minority  Group  Adoles- 
cents in  the  United  States.  Baltimore,  Wil- 
liams &  Wilkins,  1968. 

Brody,  E.  B.:  Planeamiento  de  la  salud  mental 
de  la  comunidad,  epidemiologia  psiquiatrica 
y  cambio  social  dirigido.  Revista  Latino- 
americana  de  Salud  Mental,  11:  353,  1967. 

Brody,  E.  B.:  Sociocultural  Influences  on  Vul- 
nerability to  Schizophrenic  Behavior.  In 
Origins  of  Schizoplirenia,  J.  Romano,  ed. 
Fxcerpta  Medica  International  Series,  No. 
151,    1968. 

Brody,  E.  B.:  Toward  a  psychiatry  of  interna- 
tional decision-makers.  Int.  J.  Psychiat.,  5: 
338,    1968. 

Brody,  E.  B.:  Transcultural  psychiatry,  hu- 
man similarities  and  socio-economic  evolu- 
tion. Amer.  J.  Psychiat.,  124:  616,   1967. 

Derbyshire,  R.  L.:  Adolescent  Identity  Crisis 
in  Urban  Mexican  Americans  in  East  Los 
Angeles,  pp.  73-1 10.  In  Minority  Group  Ado- 
lescents in  the  United  States,  E.  B.  Brody,  ed. 
Baltimore,  Williams  &  Wilkins,   1967. 

Derbyshire,  R.  L.:  Children's  perceptions  of 
the  police:  A  comparative  study  of  attitudes 
and  attitude  change.  J.  Criminal  Law,  Crimi- 
nal, and  Police  Sci.,  59:  183,  1968. 

Derbyshire,  R.  L.:  Communication,  empathy 
and  healing:  The  physician  patient  trans- 
action. Phi  Delta  Epsilon  Pulse,  9:  May, 
1968. 

Derbyshire,  R.  L.:  Minority  Mental  Illness 
and  Majority  Social  Control.  In  Proceedings, 
Interdisciplinary  Perspectives  on  Poverty  in 
America,  T.  Weaver  and  A.  Magid,  eds.  Uni- 
versity of  Kentucky  Press,   1968. 

Derbyshire,  R.  L.:  The  uncompleted  Negro 
family:  Suggested  research  into  the  hypothe- 
sis regarding  the  effect  of  the  Negro's  out- 
caste  conditions  upon  his  own  and  other 
American  sexual  attitudes  and  behavior.  /. 
Human  Rel.,  15:  458,   1967. 

Derbyshire.  R.  L.:  A  view  from  the  dicncep- 
halon.  Asclepian,  11:  March,  1968. 

Derbyshire,  R.  L.,  Schleifer,  C,  and  Mar- 
tin, J.:  Clinical  change  in  jail-referred  mental 
patients.  Arch.  Gen.  Psychiat.  (Chicago),  18: 
42,   1968. 


Donner,  L.,  and  Ashem,  B.:  Covert  sensitiza- 
tion with  alcoholics,  a  controlled  replication. 
Behav.  Res.  Ther.,  6:  7,  1968. 

Donner,  L.,  and  Rosenberg,  S.:  Choice  be- 
havior in  a  verbal  recognition  task  as  a  func- 
tion of  induced  associative  strength.  /.  Exp. 
Psych.  76:  341,  1968. 

Friedenberg,  R.:  Electrostatics  of  Biological 
Cell  Membranes.  North  Holland,   1967. 

Grenell,  R.  G.,  Hazama,  H.,  Nakazawa,  M., 
and  Einberg,  E.:  Effects  of  gravitational 
changes  in  RNA  of  cerebral  neurons  and 
glia.  1.  RNA  changes  of  Deiter's  cells  and 
glia.  Brain  Res.,  9:  115,  1968. 

KuBiE,  L.  S.:  How  can  the  educational  process 
become  a  behavioral  science?  (Presented  at 
Reiss-Davis  Child  Study  Center,  February, 
1967,  Los  Angeles).  Reiss-Davis  Clin.  Bull, 
5:   11,  1968. 

KuBiE,  L.  S.:  The  Overall  Manpower  Problem 
and  the  Creation  of  a  New  Discipline:  The 
Nonmedical  Psychotherapist,  pp.  112-120. 
In  Mental  Health  Manpower,  Vol.  II,  by 
Klutch  and  Murray.  California  Medical  Edu- 
cation and  Research  Foundation,  1967. 

KuBiE,  L.  S.:  The  overall  manpower  problem 
in  mental  health  personnel.  /.  Nerv.  Ment. 
Dis.,  144:  466,  1967. 

KuBiE,  L.  S.:  Pitfalls  of  community  psychiatry. 
Arch.  Gen.  Psychiat.  (Chicago),  18:  257, 
1968. 

KuBiE,  L.  S.:  Preface,  pp.  vii-viii.  In  Advanced 
Techniques  of  Hypnosis  and  Therapy,  J. 
Haley,  ed.  New  York,  Grune  &  Stratton, 
1968. 

KuBiE,  L.  S.:  "Reflections"  by  I.  R.  Rees  (Book 
Review).  J.  Nerv.  Ment.  Dis.,  145:  420,  1968. 

KuBiE,  L.  S.:  The  relating  of  psychotic  dis- 
organization to  the  neurotic  process.  J.  Amer. 
Psychoanal.  Ass.,  15:  626,    1967. 

KuBiE,  L.  S.:  "Thomas  Woodrow  Wilson— A 
Psychological  Study"  by  Freud  and  Bullitt 
(Book  Review).  ].  Nerv.  Ment.  Dis.,  144: 
145,  1967. 

LrsANSKY,  E.  T.  and  Shochet,  B.:  Compre- 
hensive medical  diagnosis  for  the  internist. 
Med.  Clin.  N.  Amer.,  51:  1381,  1967. 

LiSANSKY,  E.  T.,  and  Shochet,  B.  R.:  Making 
the  double  diagnosis:  A  technique  of  com- 
prehensive medical  diagnosis.  Psychosomat- 
ics,  January-February,   1968. 
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McCuLLOCH,  D.,  and  Grenf.i.i,  R.  G.:  Micro- 
wave instrumentation  of  biological  systems. 
Proceedings  of  the  7th  International  Con- 
gress of  Medical  and  Biological  Engineering, 
August.  1967. 

Pope,  B.:  "Methods  of  Research  in  Psycho- 
therapy," Gottschalk  and  Auerbach,  eds. 
(Book  Review).  J.  Nerv.  Ment.  Dis.,  145: 
510,  1968. 

Pope,  B.:  The  psychological  evaluation  of  cen- 
tral nervous  system  impairment.  A  review  of 
current  clinical  methods.  Sinai  Hosp.  J.,  14: 
29,  1967. 

Pope,  B.,  and  Siegman,  A.  W.:  Interviewer 
warmth  and  verbal  communication  in  the 
initial  interview.  Proceedings  of  the  75th 
Annual  Convention  of  the  APA,  2:  245, 
1967. 

Radauskas,  B.,  and  Migeon,  C.  J.:  Psychoen- 
docrine  aspects  of  depression  and  ECT.  Johns 
Hopkins  Med.  J.,  121:  111,   1967. 

Schnaper,  N.:  Should  the  adopted  child  be 
told  he  is  adopted?  Gen.  Fed.  Clubwoman, 
December,  1967. 

Schnaper,  N.:  The  Talmud:  Psychiatric  rele- 
vance in  Hebrew  tradition.  /.  Relig.  Health, 
6:  July,  1967. 

Weintraub,  W.,  and  Aronson,  H.:  Social 
background  of  the  patient  in  classical  psy- 
choanalysis. J.  Nerv.  Ment.  Dis.,  146:  91, 
1968. 

Weintraub,  W.,  and  Aronson,  H.:  A  survey 
of  patients  in  classical  psychoanalysis:  Some 
vital  statistics.  J.  Nerv.  Ment.  Dis.,  146:  98, 
1968. 

Weintraub,  W.  and  Bordy,  E.  B.:  American 
Middle-Class  Adolescents  as  Psychiatric  In- 
patients. The  Crisis  of  Adolescence  in  Mi- 
nority Group  Members.  In  Minority  Group 
Adolescents  in  the  United  States,  E.  B.  Brody, 
ed.  Baltimore,  Williams  &  Wilkins,  1968. 

Weisman,  M.  N.:  The  use  of  disulfiram  in  the 
treatment  of  alcoholism.  Maryland  Med.  J., 
17:  1968. 

DEPARTMENT  OF  RADIOLOGY 

Galleher,  E.  p.,  Jr.,  Young,  J.  D.,  Jr.,  Mo- 
wad,  J.  J.,  Wizenberg,  M.  J.,  and  Bloedorn, 
F.  G.:  A  followup  study  of  supervoltage 
irradiation  followed  by  cystectomy  for  blad- 
der cancer.  /.  Vrol.,  99:  59,  1968. 

Mansberger,  a.  R.,  Hearn,  J.  B.,  Byers, 
R.   M.,   Fleisig,   N.,   and   Buxton,    R.   W.: 


Vascular  compression  of  the  duodenum — 
emphasis  on  accurate  diagnosis.  Amer.  J. 
Surg.,  115:  89,  1968. 
Reiss,  M.  D.:  Traumatic  rupture  of  renal  corti- 
cal cyst  into  the  calyceal  system.  Amer.  J. 
Roentgen.,  101:  696,   1967. 

Robinson,  J.  E.:  RBE  in  depth  of  high  energy 
using  cell  cultures.  Front.  Radiat.  Ther. 
Oncol.,  2:  116,  1968. 

Rose,  J.  A.,  Robinson,  J.  E.,  and  Bloedorn, 
F.  G.:  A  computer  dosimetry  system  for 
radon  seed  implants.  Amer.  J.  Roentgen., 
100:  878,  1967. 

Seydel,  H.  G.:  Mitotic  delay  after  fractionated 
irradiation  of  autotransplants  of  a  spon- 
taneous mouse  tumor.  Amer.  J.  Roentgen., 
100:  938,    1967. 

Seydel,  H.  G.,  Bloedorn,  F.  G.,  and  Wizen- 
berg, M.  J.:  Time-dose-volume  relationship 
in  Hodgkin's  disease.  Radiology.  89:  919, 
1967. 

Sloan,  K.  W.,  Bloedorn,  F.  G.,  and  Mc- 
Cready,  W.  a.:  Combined  surgical  and  X- 
ray  treatment  of  isotransplants  of  a  mouse 
mammary  adenocarcinoma.  Radiology,  90: 
366,   1968. 

Wlzenberg,  M.  J.:  Time-dose  relationship  in 
interstitial  therapy.  Front.  Radiat.  Ther. 
Oncol.,  3:  October,  1967. 

DEPARTMENT  OF  SURGERY 
Division  of  Neurological  Surgery 
Thompson,  R.  K.,  Layne,  E.  D.,  Scanlan,  E., 
and  Cowley,  R.  A.:  A  method  for  observa- 
tion and  data  storage  of  injuries  to  the  cen- 
tral nervous  system,  a  preliminary  report. 
Bull.  Univ.  Maryland  Sch.  Med.,  52:  69, 
1967. 

Division  of  General  Surgery 
Buxton,  R.  W.,  and  Jelenko,  C:  The  caloric 
significance  of  post-burn  surface  water  loss. 
Surgery,  62:  994,  1967. 

Buxton,  R.  W.,  and  Jelenko,  C:  The  evolu- 
tion of  adhesive  tape.  Surg.  Gynec.  Obstet., 
126:  1083,  1968. 

Buxton,  R.  W.,  Mansberger,  A.  R.,  Hern, 
J.  B.,  Byers,  R.  M.,  and  Fleisig,  N.:  Vascu- 
lar compression  of  the  duodenum.  Amer.  J. 
Surg.,  115:  89,  1968. 

Cox,  E.  F.  :  Hemobilia  following  percutaneous 
needle  biopsy  of  the  liver.  Arch.  Surg.,  95: 
198,   1967. 
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Flotte,  C.  T.:  Dextran  in  atherosclerosis. 
Circulation,  36  (Suppl.  II):  11,   1967. 

Flotte,  C.  T.:  Internation  symposium  on  the 
thrombotic  properties  of  dextran.  Acta 
Scand.  Chi.,  November,  1967. 

Flotte,  C.  T.,  Phillips,  R.  W.,  and  Pankoski, 
D.  I.:  Accuracy  of  cholesterol  determina- 
tions. Circulation,  36  (Suppl.  II):  31,  1967. 

Hubbard,  T.  B.,  Jr.:  Prophylactic  mastectomy 
for  prevention  of  the  second  primary. 
J.  A.  M.  A.,  201:  530,   1967. 

Hubbard,  T.  B.,  Jr.,  Khan,  M.  Z.,  Carag, 
V.  R.,  and  Hricko,  G.  H.:  The  pathology 
of  peritoneal  repair:  Its  relation  to  the  for- 
mation of  adhesions.  Ann.  Surg.,  165:  908, 
1967. 

Jelenko,  C,  III:  "The  Burn  Surface  as  a  Para- 
site: Water  Loss,  Caloric  Demands,  and 
Therapeutic  Implications"  (Revised  Edition). 

Jelenko,  C,  III:  The  hot-line:  A  unique  com- 
munication system  for  the  emergency  serv- 
ice. J.  Southern  Med.  Ass.,  61:  434,  1968. 

Jelenko,  C,  III:  Studies  in  burns.  IV.  The  re- 
lationship of  Eschar  hydration  to  water 
transmissivity.  Ann.  Surg.,  166:  287,   1967. 

Jelenko,  C,  III,  Smulyan,  W.  I.,  and  Wheel- 
er, M.  L.:  VI:  Studies  in  burns:  The  role 
of  lipids  in  the  transmissivity  of  membranes. 
Ann.  Surg.,  167:  521,  1968. 

Mansberger,  a.  R.:  Peritoneal  ammonia  levels 
in  acute  intra-abdominal  disease,  a  reap- 
praisal (Abstract).  Rev.  Surg.  (Philadelphia), 
25:  44,  1968. 

Mansberger,  A.  R.,  LaBrosse,  E.  H.,  Beech, 
A.,  McLaughlin,  J.  S.,  Keene,  W.  D.,  Ill, 
and  Cowley,  R.  A.:  Plasma  amino  acids  in 
normal  humans  and  patients  in  shock.  Surg. 
Gynec.  Ohstet.,  125:  516,  1967. 

Mansberger,  A.  R.,  McLaughlin,  J.  S.,  San- 
tos, D.,  Khazei,  a.  H.,  Attar,  S.,  and  Cow- 
ley, R.  A.:  Clinical  shock — a  hemodynamic 
and  metabolic  assessment  of  treatment. 
Amer.  Surg.,   33:   687,    1967. 

Mansberger,  A.  R.,  Parker,  D.  A.,  and  Mae- 
SHiRO,  M.:  A  simplified  method  for  pre- 
operative evaluation  of  renal  tubular  func- 
tion. Ann.  Surg.,  167:  682,  1968. 

Yeager,  G.  H.,  and  Just-Viera,  J.  O.:  Pul- 
monary embolism  in  unanesthctized  dogs. 
Surg.  Gynec.  Ohstet.,   125:   1927,    1967. 

Division  of  Orthopaedic  Surgery 
Morgan,  T.  H.:   Scoliosis.  Maryland  Med.  J., 
16:  71,  1967. 


Morgan,  T.  H.:    Scoliosis.    Part  II.   Maryland 

Med.  J.,  16:   159,   1967. 
Morgan,   T.   H.,  and  Wharton,   G.  W.:    De- 

Quervein's  disease.  J.  A.  M.  A.,  204:,  341, 

1968. 

Division  of  Thoracic  Surgery 

Attar,  S.,  Irani,  B.,  Miller,  J.,  and  Linberg, 
E.:  Use  of  radiopaque  (lingula)  markings  on 
middle  lobe  (or  lingula)  following  upper  re- 
sectional  surgery.  Ann.  Thorac.  Surg.,  5:  1, 
1968. 

Attar,  S.  M.  A.,  Tingey, -H.  B.,  McLaughlin, 
J.  S.,  and  Cowley,  R.  A.:  Brandykinin  in 
human  shock.  Surg.  Forum,  18:  46,  1967. 

Attar,  S.,  McLaughlin,  J.,  and  Cowley, 
R.  a.:  Current  surgical  treatment  of  con- 
genital heart  disease  in  infants.  Part  I.  Mary- 
land Med.  J.,  16:  2,  1967. 

Attar,  S.,  McLaughlin,  J.,  and  Cowley, 
R.  A.:  Current  surgical  treatment  of  con- 
genital heart  disease  in  infants.  Part  II. 
Maryland  Med.  J.,  16:  83,   1967. 

Attar,  S.,  McLaughlin,  J.,  Linberg,  E.,  Wol- 
FEL,  D.,  and  Cowley,  R.  A.:  Cerebral  vascu- 
lar insufficiency.  Syndrome  of  reversed  flow 
in  blood  vessels  supplying  the  brain.  Amer. 
Surg.,  33:  317,  1967. 

Attar,  S.,  McLaughlin,  J.,  Singleton,  R., 
Scherlis,  L.,  Khazei,  H.,  and  Cowley, 
R.  A.:  Transvenous  cardiac  pacing.  Amer. 
Surg.,  34:  674,  1968. 

Attar,  S.,  Masaitis,  C,  Kirby,  W.,  Mc- 
Laughlin, J.,  Khazei,  H.,  and  Cowley, 
R.  A.:  Alterations  in  Blood  Coagulation  in 
Hemorrhagic  Shock  in  Humans.  Interna- 
tional Society  for  Comprehensive  Medicine, 
Biomedical  Engineering  Symposium,  Charles 
C.  Thomas,  1967. 

Cowley,  R.  A.:  A  study  of  shock  and  trauma 
in  man  utilizing  the  resources  of  a  clinical 
shock  unit.  Maryland  Med.  J.,  16:  63,  1967. 

Cowley,  R.  A.,  Talaat,  M.,  Kraft,  J.,  and 
Khazei,  H.:  Biological  electrical  power  ex- 
traction from  blood  to  power  cardiac  pace- 
makers. /.  E.  E.  E.  Trans.  Biomedical  Engi- 
neering, 14:  263,  1967. 

Esmond,  W.  G.:  "Efficient  Simplified  Hemo- 
dialysis Training  Manual,"  1967. 

Esmond,  W.  G.:  Simplified  low  cost,  efficient 
home  use  artificial  kidney  system.  Seventh 
International  Conference  on  Medical  and 
Biological    Engineering,   Stockholm,    1967. 
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Esmond,  W.  G.,  Strauch,  M.,  Zapata,  A.,  and 
Hernandez,  F.:  Fourteen  patient-years  ex- 
perience with  a  simplified  home-hospital 
chronic  hemodialysis  system.  Trans.  Amer. 
Soc.  Artif.  Intern.  Organs,  13:  ISA,    1967. 

Esmond,  W.  G.,  Strauch,  M.,  Zapata,  A., 
Hernandez,  F.,  Cox,  E.,  Lewitinn,  A.,  and 
Moore,  S.:  Chronic  periodic  hemodialysis  in 
Maryland.  Bull.  Sch.  Med.  Univ.  Maryland, 
52:  3.   1967. 

LaBrosse,  E.  H.:  Biochemical  diagnosis  of 
neuroblastoma:  Use  of  a  urine  spot  test. 
Proc.  Amer.  Ass.  Cancer  Res.,  9:  39,   1968. 

LaBrosse,  E.  H.:  3-Methoxy-4-hydroxyphenyl- 


glycol  in  neuroblastoma.  /.  Pediat.  Surg.,  3: 
148,  1968. 

LaBrosse,  E.  H.,  and  Shimizu,  H.:  Comparison 
of  conversion  of  tyrosine  and  phenylalanine 
into  DOPA.  Fed.  Proc.  27:  239,  1968. 

LiNBERG,  E.,  Herman,  R.,  and  Miller,  J.: 
Preresectional  thoracoplasty  in  unilateral  ex- 
tensive lung  resection  in  pulmonary  tuber- 
culosis. Dis.  Chest.  53:  172,  1968. 

Division  of  Urologic  Surgery 
Young,   J.   D.,  Jr.,  Qureshi,  A.  S.,  Connor, 
T.  B.,  and  Wiswell,  J.  G.:   Problem  lesions 
in  adrenal  surgery.  Trans.  Amer.  Ass.  Geni- 
tourin.  Surg..  60:  130,  1968. 
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UNIVERSITY  HONORS  LOCAL  STAFF 


At  a  ceremony  held  on  May  6th,  Dr.  Albin 
O.  Kuhn,  Chancellor  of  the  Baltimore  Cam- 
puses, gave  special  recognition  to  a  number 
of  members  of  the  staff  on  the  Baltimore 
Schools  in  recognition  for  their  many  years 
of  continued  service  to  the  University. 

Among  those  honored  were  Miss  Emma 
A.  Winship  of  the  Outpatient  Department 
and  Alberta  Day  of  the  Central  Supply 
Room  cited  for  40  years  of  service.  Mrs. 
Mary  B.  Starkey  of  the  Admissions  Office 
was  honored  for  35  years  of  continued 
service. 


Mr.  Carl  W.  Mueller,  Curator  of  the  De- 
partment of  Anatomy,  received  a  35-year 
award.  A  25-year  honor  went  to  Margaret 
Nicholas  in  the  Clinical  Pathology  Labora- 
tory. 

Contrary  to  popular  concept  that  em- 
ployees of  the  University  do  not  remain 
long  in  the  service  of  the  School,  some  115 
other  members  of  the  staff  were  cited  for 
from  5-20  years  service  and  were  given  ap- 
propriate pins  on  the  occasion  of  the  recog- 
nition assembly. 


UNIVERSITY  OF  MARYLAND   SERVICE  AWARDS 


Forty -five  Year  Awards 
Joseph  F.  Killan,  School  of  Dentistry 

Forty  Year  A  wards 
Alberta  Day,  Central  Sterile  Supply 
Emma  A.  Winship,  Outpatient  Department 

Thirty-five  Year  A  wards 
Mary  B.  Starkey,  Admissions 

Thirty  Year  A  wards 
Carl  W.  Mueller,  Anatomy 

Twenty-five  Year  A  wards 
Margaret  Nicholas,  Clinical  Pathology 

Twenty  Year  Awards 
Frances    R.    Plitt,    Cell  Biology   &   Pharma- 
cology 
Mary  J.  Rose,  Clinical  Pathology 
Celia  Adams,  Dietary 
Sarah  J.  Lee,  Dietary 
John  K.  Aulbach,  Finance 
Frederick  T.  Gotsch,  Finance 
Bessie  L.  Hobbs,  Medical  Records 
Doris  F.  Tolson,  Nursing  Service 
RosETTA  Williams,  Nursing  Service 
Margaret  Evans,  Obstetrics  &  Gynecology 
Margaret   D.    Lecompte,   Outpatient   Depart- 
ment 
Vennie  B.  Davis,  Physical  Plant 
Pearlie  a.  Mitchlnlr,  Physical  Plant 
George  W.  Morrison,  Physical  Plant 


Lillian  N.  Phillips,  Physical  Plant 
Emma  L.  Ray,  Physical  Plant 
June  F.  Roemer,  Physical  Plant 
Sarah  E.  Williams,  Physical  Plant 
Margaret  E.  Beatty,  School  of  Pharmacy 
George  E.  Swindell,  School  of  Pharmacy 

Fifteen  Year  A  wards 
Shirley  H.  McRae,  Admitting 
Michael  C.  Facenbaker,  Central  Sterile  Sup- 
ply 
Eunice  Smith,  Clinical  Study  Center 
Ruby  Garner,  Dietary 
Sylvia  Ash,  Department  of  Medicine 
Thelma  a.  Johnson,  Finance 
Edna  M.  Lane,  Medical  Records 
Mary  E.  Butts,  Nursing  Service 
Virginia  M.  Foca,  Nursing  Service 
Marguerite  Froeb,  Nursing  Service 
Ruby  D.  Gray,  Nursing  Service 
Helen  M.  Harper,  Nursing  Service 
Lois  C.  Hundertmark,  Nursing  Service 
Irma  V.  Jackson,  Nursing  Service 
Gladys  E.  Jackson,  Nursing  Service 
Violetta  W.  Jones,  Nursing  Service 
Mary  J.  Jones,  Nursing  Service 
Margari  T  K.  Murphy,  Nursing  Service 
LiLLiE  M.  Myers,  Nursing  Service 
Sallie  M.  Powell,  Nursing  Service 
Juanita  C.  Tyler,  Nursing  Service 
Louise  E.  Uhler,  Nursing  Service 
Lena  E.  Wainwright,  Nursing  Service 
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Forty  Year  Awards:   Emma  A.  Winship 


Thirty  Year  Awards:  Carl  W.  Mueller 
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Mabel  D.  Wilson,  Nursing  Service 
Katherine  E.  Malkus,  Office  of  the  Registrar 
Gloria  J.  Taylor,  Pathology 
Sylvia  Price,  Pediatrics 
Macie  M.  Barber,  Physical  Plant 
Albert  L.  Bullis,  Physical  Plant 
Hilda  M.  Dickerson,  Physical  Plant 
Theodore  M.  Kloosterhuis,  Physical  Plant 
Norman  S.  McKinney,  Physical  Plant 
Adelaide  Miller,  Physical  Plant 
Margaret  Speaks,  Physical  Plant 
Hilda  H.  Taylor,  Physical  Plant 
Williams  H.  Williams,  Physical  Plant 
Dorothy  Ballard,  Psychiatric  Nursing 
Ella  B.  Brown,  Psychiatric  Nursing 
Bernice  McWilliams,  Psychiatric  Nursing 
Lelia  M.  Pope,  Psychiatric  Nursing 
Catherine  E.  Sifford,  Psychiatric  Nursing 
Naomi  B.  Wiggins,  Psychiatric  Nursing 
Johanna  K.  Eichner,  School  of  Dentistry 
Mary  R.  Dayball,  School  of  Nursing 

Ten  Year  A  wards 
Bonnie  Baucum,  Dietary 
RosiE  Burney,  Dietary 
Ernestine  Cox,  Dietary 
Bernice  Jones,  Dietary 
Dorothy  McWilliams,  Dietary 
Adelaide  Newton,  Dietary 
Margaret  Reid,  Dietary 
Isabelle  Williams,  Dietary 
Elsie  R.  Aslan,  Dietary 
Audrey  M.  Evans,  Dietary 
Mary  V.  Plein,  Dietary 
Mary  Kahn,  Dietary 
Dillard  Muse,  Finance 
Ella  M.  Hobgood,  Health  Sciences  Library 


Leona  H.  Lester,  Information 
Mary  L.  Mariani,  Medical  Records 
Evelyn  M.  Bass,  Medicine 
Mildred  B.  Bailey,  Nursing  Service 
Lisa  Rogers,  Nursing  Service 
Mary  E.  Bartholomew,  Nursing  Service 
Mary  N.  Crispens,  Nursing  Service 
Geraldine  L.  Cross,  Nursing  Service 
MozELL  D.  Dozier,  Nursing  Service 
Marilyn  C.  McGrath,  Nursing  Service 
Arthur  T.  Myers,  Jr.,  Nursing  Service 
Melvin  G.  Pearson,  Nursing  Service 
Florence  B.  Smallwood,  Nursing  Service 
Rita  C.  Stevens,  Nursing  Service 
Iris  Warren,  Nursing  Service 
Minnie  E.  Baker,  Outpatient  Department 
Frank  A.  Roberts,  Outpatient  Department 
Louise  B.  Votta,  Outpatient  Department 
Opal  G.  McMillan,  Pathology 
Patricia  A.  Lewis,  Personnel  Health 
Gazell  V.  Barnes,  Physical  Plant 
Agnes  Foreman,  Physical  Plant 
Robert  Garrett,  Physical  Plant 
Melvin  C.  Higgs,  Physical  Plant 
Leedell  Holley,  Physical  Plant 
Frances  Jones,  Physical  Plant 
Chester  Rease,  Jr.,  Physical  Plant 
George  C.  Roppelt,  Physical  Plant 
Paul  Skoczelak,  Physical  Plant 
Frank  J.  Stricker,  Physical  Plant 
Kenneth  Terry,  Physical  Plant 
Katharyn  p.  Logan,  Psychiatry 
Harriet  J.  Marshall,  School  of  Dentistry 
Philip  F.  Szczepanski,  School  of  Dentistry 
Mary  C.  Walls,  School  of  Dentistry 
Margaret  L.  Rynbergen,  Surgery 
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President's   Letter 


OFFICERS 

President 

Wilfred  H.  Towkshend,  Jr.,  M.D. 

President-Elect 

Theodore  Kardash,  M.D. 

Vice-Presidents 

M.  LeRoy  Lumpkin,  M.D. 
R.  Adams  Cowley,  M.D. 
Thomas  J.  McGeoy,  Jr.,  M.D. 

Secretary 

EdVard  F.  Cotter,  M.D. 

Treasurer 

Robert  B.  Goldstein,  M.D. 

Executive  Director 

William  H.  Triplett.  M.D. 

Executive  Administrator 

Col.  Francis  W.  O'Brien 

Executive  Secretary 
Mrs.  Wm.  B.  Girkin 

Board  of  Directors 

Alfred  S.  Garrison,  M.D. 
James  R.  Karns,  M.D. 
Arlie  R.  Mansberger,  M.D. 
Martin  E.  Strobel,  M.D. 
Henry  H.  Startzman,  Jr.,  M.D. 
Kyle  Y.  Swisher,  Jr.,  M.D. 
William  J.  R.  Dunseath,  M.D. 
William  H.  Mosberg,  Jr.,  M.D. 
Charles  E.  Shaw,  M.D. 
John  O.  Sharrett,  M.D., 

cx-officio 
Lewis  P.  Gundry,  M.D., 

cx-officio 


Dear  Fellow  Alumni: 

With  summer  now  behind  us,  we  enter  into  the  busy 
academic  year  with  the  return  of  new  students,  new 
faces  and  many  new  activities.  I  have  already  had  several 
meetings  with  Dean  Moxley  and  between  us  we  will  try 
to  create  a  new  awareness  of  the  Alumni  Association  with 
the  students  and  faculty. 

Plans  are  now  being  made  to  attend  various  local 
medical  and  scientific  meetings  and  when  possible  have 
Dean  Moxley  with  us  so  that  all  of  you  can  meet  him 
and  hear  his  plans  for  the  future  of  the  Medical  School. 
It  is  also  planned  that  we  will  be  represented  at  several 
of  the  National  Medical  meetings  and  notices  will  be  sent 
for  Alumni  reunions  that  will  be  taking  place. 

Since  the  appointment  of  our  new  executive  administra- 
tor, we  have  already  noticed  a  marked  improvement  in 
the  functions  of  the  Alumni  Office  and  in  communications 
with  all  concerned.  I  am  sure  that  this  is  going  to  continue 
to  improve  and  that  in  the  next  several  years  we  should 
develop  into  a  much  more  efficiently  run  organization. 

Shortly  I  will  appoint  a  general  committee  and  a  work- 
ing committee  to  begin  plans  for  the  restoration  of  Davidge 
Hall  to  its  original  state  and  to  have  it  designated  as  a 
National  shrine.  It  is  hoped  that  everyone  concerned  wOl 
cooperate  and  give  their  committee  their  utmost  support 
in  making  this  project  a  huge  success. 

Remember  June  4,  1970,  is  Alumni  Day  and  we  hope 
that  all  of  you  will  try  to  return  for  this  occasion. 

Sincerely, 

Wilfred  H.  Townshend,  Jr.,  M.D. 
President 
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Alumni! 


THIS  IS  IMPORTANT 


President  Townshend  Strives  for  New  Membership 


Following  letter  is  being  sent  out  to 
all   physicians   eligible   for   membership. 

Dear  Doctor   

You  are  cordially  invited  to  join  the 
University  of  Maryland  Medical  Alumni 
Association,  Baltimore  (campus). 

Active  membership  is  extended  to  all 
graduates  of  the  University  of  Maryland 
School  of  Medicine,  to  members  of  the 
Faculty  of  the  School  of  Medicine,  and 
physicians  who  have  received  their  train- 
ing at  the  University  and  affiliated 
hospitals. 

The  Medical  Alumni  Association  needs 
your  support  to  grow,  to  develop  and  to 


offer  a  service  to  our  University  and 
Alumni  members.  Our  growth  and  service 
are  directly  related  to  our  alumni  partici- 
pation. We  need  new  members  to  help 
us  grow  and  serve. 

An  application  for  membership  is  at- 
tached. Please  fill  it  out  and  send  it  in 
today. 

Thank   you   for   your   interest   in   the 
Medical  Alumni  Association. 
Sincerely, 

Wilfred  H.  Towshend,  Jr.,  M.D. 
President 


Medical  Alumni  Reunion  at  Southern  Medical  Convention 


The  63rd  Annual  Meeting  of  the 
Southern  Medical  Association  will  be  held 
in  Atlanta,  Georgia,  November  10-13, 
1969. 

As  at  previous  meetings,  one  of  the  out- 
standing features  will  be  many  alumni 
and  fraternal  reunions. 

The  Medical  Association  of  the  Uni- 
versity of  Maryland  will  participate  in  the 
Southern  Medical  Association  annual 
meeting.  A  representative  of  the  Medical 


Alumni  Association  will  be  present  to 
meet  alumni  of  the  School  of  Medicine 
at  the  reunion  on  Monday,  the  10th  of 
November,  at  6:30  P.M.  in  the  Plantation 
Suite  of  the  Marriott  Motor  Hotel  in 
Atlanta,  Georgia. 


^y-T-Zi^T^-i^oi-'^^    ^^ 
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Francis  W.  O'Brien 
Executive  Administrator 
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ROSTER  OF  SENIOR  ALUMNI 

The  School  of  Medicine  is  proud  to  announce  and  to  publish  herewith  the  annual  list  of 
senior  alumni,  physicians  who  have  been  in  practice  for  more  than  50  years.  The  list  numbers 
382  physicians,   many  of  whom   are   in  active  practice.   Their  names   and  addresses  follow: 


CLASS  OF  1895  P&S 

Col.  Wm.  A.  Wickline,  M.D. 
232  Rutherford  Drive, 
Danville,  Calif.  94526 


CLASS  OF  1900  BMC 

Wilmer  C.  Ensor,  M.D. 
441  Swallow  Drive, 
Miami  Springs,  Fla.  33166 


CLASS  OF  1903  UofM 

Col.  Henry  P.  Carter,  M.D. 
3445 B  S.  Stafford  St., 
Arlington.  Va.  22206 


CLASS  OF  1896  BMC 

Thomas  P.  Lloyd,  M.D. 
1030  Highland  Ave., 
Shreveport,  La.  71 101 


CLASS  OF  1897  UofM 

Walter  C.  Arthur,  M.D. 
210  Kenwood, 
Akron,  Ohio  44313 


CLASS  OF  1897  P&S 

Wm.  Richard  Arthur,  M.D. 
Mail  Returned 


CLASS  OF  1898  UofM 

Charles  Keller,  M.D. 
222  W.  Monument  St., 
Baltimore,  Md.  21201 


CLASS  OF  1898  BMC 

Arthur  M.  Loope,  M.D. 
217  Sherbourne  Rd., 
Syracuse,  N.  Y.  13224 

Richard  Jason  Turk,  M.D. 
42  Norwood  Ave., 
Staten  Island,  N.  Y.  10304 


CLASS  OF  1900  P&S 

Arthur  A.  Shawkey,  M.D. 
207  Beauregard  St., 
Charleston,  W.  Va.  25301 


Julius  G.  Paider,  M.D. 
405  E.  72nd  St., 
New  York,  N.  Y.  10021 


CLASS  OF  1901  UofM 

Charles  W.  Gardner,  M.D. 
49  Toilsome  Hill  Rd., 
Bridgeport,  Conn.  06604 

Watson  S.  Rankin,  M.D. 
Methodist  Home, 
Charlotte,  N.  C.  28205 


CLASS  OF  1901  BMC 

William  Clay  Abel,  M.D. 
23  14  Trace  Ave., 
Orlando,  Fla.  32809 


CLASS  OF  1902  UofM 

Morris  Rosenthal,  M.D. 
West  Tisbury,  Mass.  02575 


CLASS  OF  1902  P&S 

Samuel  Watson  Page,  M.D. 
349  Stanley  Ave., 
Greenwood,  S.  C.  29646 


CLASS  OF  1902  BMC 

Lloyd  H.  Feick.  M.D. 
807  N.  10th  St., 
Reading,  Pa.  19604 


Harry  C.  Donahoo,  M.D. 

2428  Edgmont  Ave., 
Chester,  Pa.  19013 

George  S.  M.  Kieffer,  M.D. 
1010  Leeds  Ave., 
Baltimore,  Md.  21229 


CLASS  OF  1903  P&S 

C.  Melvin  Coon,  M.D. 
Star  Route, 
Milan,  Pa.  18831 


Alston  H.  Lancaster,  M.D. 
997  Main  St., 
Worcester,  Mass.  01603 

Frederick  W.  A.  Mayer,  M.D. 
1830  James  Ave., 
St.  Paul,  Minn.  55105 

Edward  W.  Sprague,  M.D. 
86  Washington  St., 
Newark,  N.J.  07102 


CLASS  OF  1903  BMC 

John  L.  Meeker,  M.D. 
6  De  Barry  Place, 
Summit,  N.  J.  07901 


William  Tcepcll.  M.D 
230  San  Benito  Way, 
San  Francisco,  Calif.  94127 
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CLASS  OF  1904  UofM 

Richard  W.  Garnett,  M.D. 
840  Main  St., 
Danville,  Va.  24541 

William  N.  Gassaway,  M.D. 
Ellicott  City.  Md.  21042 

John  Robert  Lowery.  M.D. 
1620  Wilshire  Drive. 
Salisbury.  Md.  28144 

Clyde  C.  Mack.  M.D. 
872  24th  St.. 
Winter  Haven.  Fla.  33880 

Norman  E.  Sartorius.  M.D. 
Pocomoke  City.  Md.  21851 

Silas  G.  Wright,  M.D. 
Shawboro,  N.  C.  27973 


CLASS  OF  1904  P&S 

Edwin  R.  Raymaley.  M.D. 
2537  Graham  Blvd., 
Pittsburgh.  Pa.  15235 

George  H.  Seaks,  M.D. 
New  Oxford.  Pa.  17350 


CLASS  OF  1905  UofM 

Alvah  P.  Bohannan,  M.D. 
Virgilina,  Va.  24598 

Frank  Burden.  M.D. 
3  Bakshaw  Ave., 
Brighton,  S.  Australia 

Ira  Burns.  M.D. 
4830  Kennett  Pike, 
Wilmington,  Del.  19807 

Manuel  Deunoy  Dueno,  M.D. 
571  W.  139th  St., 
New  York,  N.  Y.  10031 

B.  F.  Tefft.  M.D. 
45  Hilltop  Drive, 
East  Greenwich,  R.  I.  0281! 
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CLASS  OF  1906  P&S 


James  G.  Blower.  M.D. 
308  S.  Rose  Blvd., 
Akron.  Ohio  443  1 3 


CLASS  OF  1905  BMC 

Henry  L.  Criss,  M.D. 
218  Adams  St., 
Fairmont.  W.  Va.  26554 

Don  U.  Gould.  M.D. 
N.  Main  St.. 
Sherburne,  N.  Y.  13460 

Charles  J.  Pflueger,  M.D. 
460  S.  Ardmore  St., 
Los  Angeles.  Calif.  90005 

George  Rosenbaum.  M.D. 
18th  &  Walnut  Sts.. 
Philadelphia.  Pa.  19103 

Earl  H.  Snavely.  M.D. 

8101  S.  W.  72nd  Ave.  302W 
Miami.  Fla.  33143 

John  D.  Stevenson,  M.D. 
Wesley  Manor, 
Jacksonville.  Fla.  32223 

Wm.  E.  Van  Landingham,  M.D. 
328  Dyer  Ave., 
West  Palm  Beach,  Fla.  33405 


CLASS  OF  1906  UofM 

Harry  A.  Cantwell,  M.D. 
Cecil  Ave., 
North  East,  Md.  21901 

Louis  H.  Limauro,  M.D. 
70  Eastern  Ave., 
Lynn,  Mass.  01902 

Samuel  H.  Lynch.  M.D. 
606  Delamar  Ave.. 
Delmar,  Del.  19940 

J.  G.  Fowble  Smith.  M.D. 
10  S.  Maple  Ave., 
Brunswick,  Md.  21716 


David  Beveridge,  M.D. 
Gibbon  Glade.  Pa.  15440 

Wm.  P.  Bonar,  M.D. 
1006  Tomlinson  Ave., 
Moundsville.  W.  Va.  26041 

M.  Tolbert  Dalton,  M.D. 
6811  50th  Ave.,  N.E., 
Seattle,  Wash.  98115 

Parker  M.  Wentz.  M.D. 
752  Kelly  Drive, 
York,  Pa.  17404 


CLASS  OF  1906  BMC 

Frederick  V.  Beitler,  M.D. 
1014  Francis  Ave., 
Baltimore.  Md.  21227 

Harr>'  J.  Bennett.  M.D. 
121  N.  Julian  St., 
Ebensburg,  Pa.  15931 

Leon  P.  Jankiewicz,  M.D. 
914  State  St., 
Utica,  N.  Y.  13502 

Col.  Lloyd  A.  Kefauver,  M.D. 
665  S.  Skinner  Blvd., 
St.  Louis.  Mo.  63105 

Absalom  A.  Lawton,  M.D. 
Box  1263, 
Stuart,  Fla.  33494 

George  H.  Pflueger,  M.D. 
40  Dole  Ave., 
Crystal  Lake,  111.  60014 

Paul  S.  Russell.  M.D. 
117  Bowie  St., 
Bavtown,  Texas  77520 


CLASS  OF  1907  UofM 

Julius  E.  Gross.  M.D. 

100  Lincoln  Rd.,  Apt.  802 
Miami  Beach,  Fla.  33139 
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Frederick  H.  Herrman,  M.D. 
1710  E.  33rd  St., 
Baltimore,    Md.    21218 


Frederick  Snyder,  M.D. 
44  Clinton  Ave., 
Kingston,  N.  Y.  12401 


Wm.  Reginald  Marshall,  M.D. 
22  Broad  St., 
Lynn,  Mass.  01902 


CLASS  OF  1907  BMC 

Elmer  Jos.  Beaulieu,  M.D. 
Woodman  Terr., 
Hanson,  Mass.  02341 

Tyler  Gibson  Cooke,  M.D. 
91-47  114th  St., 
Jamaica,  N.  Y.  11418 

Frank  V.  Langfitt,  M.D. 

227  Carr  Ave., 
Clarksburg,  W.  Va.  26301 

Clarence  V.  Latimer,  M.D. 
75  Front  St., 
Deposit,  N.  Y.  13754 

Henry  H.  Mclntire,  M.D. 
406  Green  St., 
Connellsville,  Pa.  15425 

Benjamin  Parvey,  M.D. 
636  Beacon  St., 
Boston,  Mass.  02215 

Charles  I.  Shaffer,  M.D. 
725  East  Main  St., 
Somerset,  Pa.  15501 

Fred  E.  Steele,  Jr.,  M.D. 
40  Liberty  St., 
Montpelier,  Vt.  05602 


CLASS  OF  1908  UofM 

James  L.  Anderson,  M.D. 
213  Butler  Ave., 
Greenville,  S.  C.  29607 

Lawrence  B.  Kolb,  M.D. 
6645-32nd  St.,  N.W., 
Washington,  D.  C.  20015 

Charles  E.  McBrayer,  M.D. 
609    E.    Marion    St., 
Shelby,  N.  C.  28150 


John  E.  Ziegler,  M.D. 
131  S.  Barstow  St., 
Eau  Claire,  Wise.  54701 


CLASS  OF  1908  P&S 

Oscar  T.   Barber,   M.D. 
145  Temple  St., 
Fredonia,  N.  Y.  14063 

George  Davis,  M.D. 
28  South  Church  St., 
Waynesboro,  Pa.  17268 

Edward  P.  Disbrow,  M.D. 
15  Irving  St.,  Apt.  9 
Worcester,  Mass.  01610 

Anthony  W.  Lamy,  M.D. 
560  Newark  Ave., 
Elizabeth,  N.  J.  07208 

Charles  G.  Morgan,  M.D. 
156  Santa  Barbara  St., 
Corpus  Christi,  Texas  7841 1 

John  J.  O'Malley,  M.D. 
3903  Jenifer  St.,  N.W., 
Washington,  D.  C.  20015 

William  T.  Owens,  M.D. 
R.  D.  1, 
Clarksburg,  W.  Va.  26301 

Rush  B.  Stevens,  M.D. 
400  Hiigard  Ave., 
Los  Angeles,  Calif.  90024 


CLASS  OF  1908  BMC 

Lt.  Col.  C.  L.  Beaven,  M.D. 
7413  Burtonewood  Drive, 
Alexandria,  Va.  22307 

Bernard  Livingston,  M.D. 
535  S.  Shore  Dr., 
Miami  Beach,  Fla.  33141 


Ralph  G.  Reed,  M.D. 

330  Elmore  St., 

Central  Islip,  N.  Y.  11722 

Henry  Oscar  Sloane,  M.D. 
23  S.  Hillside  Ave., 
Ventnor,  N.  J.  08406 

Merrick  A.  V.  Smith,  M.D. 
1709  Los  Lomas  Rd., 
Albuqerque,  N.  M.  87106 

Jacob  J.  Steinfelder,  M.D. 
924  West  End  Ave., 
New  York  City,  N.  Y.  10025 

Benjamin  Ulanski,  M.D. 
4410  Germantown  Ave., 
Philadelphia,  Pa.  19140 

Clarence  C.  Wiley.  M.D. 
2621  11th  Ave.  S 
Birmingham,  Ala.  35205 


CLASS  OF  1909  UofM 

Clarence  L  Benson,  M.D. 
Box  123, 
Port  Deposit,  Md.  21904 

Simon  Wickline  Hill,  M.D. 
Regent,  N.  D.  58650 

Wm.  E.  Martin,  M.D. 

Randallstown,  Md.  21133 

James  B.  Parramore,  M.D. 
4240  W.  1st  Ave., 
Hialeah,  Fla.  33012 

Joseph  W.  Ricketts,  M.D. 
136  Magnolia  Dr., 
Ormond  Beach,  Fla.  32074 

John  Wm.  Robertson,  Md. 
Onancock,  Va.  23417 

Charles  F.  Strosnider,  M.D. 
127  S.  John  St., 
Goldsboro,    N.   C.    27530 
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Adam  C.  Walkiip.  M.D. 
33  Water  St., 
St.  Augustine,  Fla.  32084 

Eugene  B.  Wright,  M.D. 
340  Buckhannon  Ave, 
Clarksburg,  W.  Va.  26301 


CLASS  OF    1909  P&S 

J.  D.  Dinsmore,  M.D. 
Port  Clyde, 
Nova  Scotia.  Canada 

John  F.  O'Brien,  M.D. 
77  Payson  Rd., 
Chestnut  Hill.  Mass.  02167 


CLASS  OF  1909  BMC 

Joseph  E.  Brumback,  M.D. 
Medical  Arts  Bldg., 
Baltimore,    Md.    21201 

Jesse  W.  Campbell,  M.D. 
923  Philadelphia  St., 
Indiana,  Pa.  15701 

Vivian  P.  Edwards,  M.D. 
27  Hillside  Dr., 
Kingston.  Pa.  18704 


George  C.  Coulbourne,  M.D. 
Marion,  Md.  21838 

Frank  P.  Firey,  M.D. 
2224  N.   E.   46th   St., 
Portland,  Or.  97213 

Roscoe  D.  McMillan,  M.D. 
Red  Springs,  N.  C.  28377 

C.  W.  McPhcrson,  M.D. 
Box  969, 
Burlington,  N.  C.  27216 

Harry  B.  Messmore,  M.D. 
Addison,  Pa.  15411 

John  G.  Runkel,  M.D. 
715  Charing  Cross  Rd., 
Baltimore,  Md.  21229 

N.  B.  Steward,  M.D. 
314  Compton  Ave., 
Laurel,  Md.  20810 

George  L.  Stickney,  M.D. 
104  W.  University  Pkwy., 
Baltimore,  Md.  21210 

Walter  M.  Winters,  M.D. 
288  Broadway, 
Paterson,  N.  J.  07501 


Herman  Scidel,  M.D. 
2721  Glen  Ave., 
Baltimore,  Md.  21215 

Arthur  Charles  Smith,  M.D. 
90  Deer  Hill  Ave., 
Danbury,  Conn.  06810 

Jesse  R.  Tuckwlller,  M.D. 
Lewisburg,  W.  Va.  24901 


CLASS  OF  1910  BMC 

Lee  Bransford,  M.D. 
1282  Mayfair  Rd., 
Jacksonville,  Fla.  32207 

George  W.  Gault,  M.D. 
112  Walnut  St., 
Harrisburg,  Pa.  17101 

Glen  G.  Haight,  M.D. 
c/o  M.  Kazcck,  Kendall  Hall, 
East  Alton.  III.  62024 

Julius  J.  Kvatsak,  M.D. 
3521  California  Ave., 
Pittsburgh,    Pa.    15212 

J.  Walter  Layman,  M.D. 
301  E.  Antietam  St., 
Hagerstown,  Md.  21740 


Remo  Fabbri,  M.D. 
1513  Plymouth  Blvd. 
Norristown,  Pa.  19401 

Charles  Byron  Korns,  M.D. 
Sipesville,  Pa.  15561 

Morris  Maslon,  M.D. 
88  Park  St., 
Glenn  Falls,  N.  Y.  12801 


CLASS  OF  1910  UofM 

Guiseppe  Caturani,  M.D. 
348  E.  116th  St., 
New  York,  N.  Y.  10029 

Wm.  Stanislaus  Conway,  M.D. 
3210  E.  Perkins  Ave., 
Sandusky,  Ohio  44871 


CLASS  OF  1910  P&S 

Ovid  S.  Campbell,  M.D. 
Grafton,  W.  Va.  26354 

Denis  J.  Cronin,  M.D. 
1007  4th  Ave., 
Huntington,  W.  Va.  25701 

Harris  Goldman,  M.D. 
3507  Garrison  Blvd., 
Baltimore,  Md.  21215 

Gail  W.  Kahle,  M.D. 
Marionville,  Pa.  16239 

John   J.   H.    Powers,    M.D. 
55  West  St., 
Leominster,  Mass.  01453 


Walter  Irving  Neller,  M.D. 
121  Wickham  Ave., 
Middletown,  N.  Y.  10940 

Paul  Jones  Parker,  M.D. 
Hampton,    Va.    23369 

Raymond  V.  Quinlan,  M.D. 
3  Colony  St., 
Meriden,  Conn.  06450 

Maurice  E.  Shamer,  M.D. 
3300  West   North   Ave., 
Baltimore,  Md.  21216 


CLASS  OF  1911  UofM 

Archie  Eugene  Brown,  M.D. 
918  Poinsett  Hwy., 
Greenville,  S.  C.  29609 
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James  E.  Diehl,  M.D. 
1627  Hanover  Ave., 
Richmond,  Va.  23220 


Wm.  Thomas  Gocke,  M.D. 
8265  S.  W.  150th  Dr., 
Miami,  Fla.  33156 


Lavkfrence  A.  Cahill,  M.D. 
361  Lafayette  St., 
Newark,  N.  J.  07105 


Isadore  Hirschman,  M.D. 
618  11th  Ave., 

Huntington,  W.  Va.  25701 

Kenneth  B.  Jones,  M.D. 
Church  Creek.  Md.  21622 

Charles  H.  Keesor,  M.D. 
2302  Chapline  St., 
Wheeling,   W.   Va.   26003 

Charles  R.  Law,  Jr.,  M.D. 
Berlin,  Md.  21811 

Issac  M.  Macks,  M.D. 
6800  Liberty  Rd., 
Baltimore,  Md.  21207 

Walter  S.  Niblett,  M.D. 
1141  Gypsy  Lane  East, 
Baltimore,  Md.  21204 

John  Ostro,  M.D. 

1246  Pratt  Bldg., 
Chicago,  111.  60626 

Stanley  H.  Rynkiewicz,  M.D. 
46  Main  St., 
Kingston,  Pa.  18704 

Dallas  C.  Speas,  M.D. 
2598  Reynolda  Rd., 
Winston-Salem,  N.  C.  27106 

G.  D.  Townshend,  M.D. 
1301    Ocean    Ave., 
Santa  Monica,  Calif.  90401 

Ralph  James  Vreeland,  M.D. 

324  WyckofT  Ave., 
WyckofT,  N.  J.  07481 


CLASS  OF  1911  P&S 

Carl  J.  Baumgartner,  M.D. 
1540  Laura  St., 
Jacksonville,  Fla.  32206 


Edward  St.  C.  Hamilton,  M.D. 
Hamilton  Clinic  Bldg., 
Oak  Hill,  W.  Va.  25901 

Nathan  S.  Hanellin,  M.D. 
152  82nd  St., 
Brooklyn,  N.  Y.  11209 

Francis  Hutchinson,  M.D. 
485  E.  Howard  St., 
Pasadena,  Calif.  91104 

Frank  L.  Jennings,  M.D. 
5512  Roland  Ave., 
Baltimore,  Md.  21210 

Oram  R.  Lawry,  Sr.,  M.D. 
Box    231, 
Owls  Head,  Me.  04854 

John  B.  Makin,  M.D. 
1 14  Inlet  Terr., 
Belmar,  N.  J.  07719 

Isidore  Michel,  M.D. 
133  E.  73rd  St., 
New  York  City,  N.  Y.  10021 

Karl  H.  Trippett,  M.D. 
1st  Natl.  Bank  Bldg., 
Grafton.  W.  Va.  26354 

W.  F.  Zinn,  M.D. 

400  Coral  Way, 

Ft.    Lauderdale,  Fla.    33301 


CLASS  OF  1911  BMC 

William  F.  Beckner,  M.D. 
910  4th  Ave., 
Huntington,  W.  Va.  25701 

Lawrence  F.  Boland,  M.D. 
Mail  returned 

Frank  J.  Broschart,  M.D. 
1 1  Hutton  St., 
Gaithersburg,  Md.  20760 


Fred  Glover  Campbell,  M.D. 
Warren,  Me.  04864 

James  C.  Frye,  M.D. 
407  First  St., 
Williamsburg,  Pa.  16693 

Gustave  A.  Gorisse,  M.D. 
7329  Kings  Run  Rd., 
Dayton,  Ohio  45459 

Richard  Trevaskis,  Sr.,  M.D. 
220  Baltimore  Ave., 
Cumberland,  Md.  21502 

William  H.  Triplett,  M.D. 
1038  Lakemont  Rd., 
Baltimore,  Md.  21228 

Ernest  L.  Wilson,  M.D. 
10509  Stone  Ave., 
Seattle,  Wash.  98133 


CLASS  OF  1912  UofM 

Harry  A.  Bishop,  M.D. 

3559  S.  Leisure  World  Bldg. 
Silver  Spring.  Md.  20906 

Robert  A.  Bonner,  Sr.,  M.D. 
51  West  Main  St., 
Waterbury,  Conn.  06702 

Sidney  Eli  Buchanan,  M.D. 
406  Union  St.,  So., 
Concord.  N.  C.  28025 

Charles  P.  Clautice,  M.D. 
Mail  returned 

Harry  Deibel,  M.D. 
1226  Hanover  St., 
Baltimore,  Md.  21230 

Ernest  Wm.  Frey,  M.D. 
5505  Woodcrest  Ave., 
Baltimore,  Md.  21215 

Dawson  Orme  George.  M.D. 
Secretary,  Md.  21664 
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Albert  Goldcy,  M.D. 
210  W.  101st  St., 
New  York,  N.  Y.  10025 


Leonard  O.  Schwartz,  M.D. 
3421  Pennsylvania  Ave., 
Wcirton,  W.  Va.  26062 


Walter  A.  Ostendorf,  M.D. 
420  West  Elsmere, 
San  Antonio,  Texas  78212 


Benjamin  Newhouse,  M.D. 
4213  16thSt.,N.W., 
Washington,  D.  C.  20011 

J.  D.  Sharp.  M.D. 

849  Shifting  Shadows, 
29  Palm,  Calif.  92277 

David  Silberman,  M.D. 
2601  Madison  Ave., 
Baltimore,  Md.  21217 

John  A.  Skladowsky,  M.D. 
Box  181,  Route  1, 
Severna  Park,  Md.  21146 

Clarke  J.  Stailworth,  M.D. 
Thomaston,  Ala.  36783 


CLASS  OF  1912  P&S 

A.  W.  Adkins,  M.D. 
361  Hillsboro  St., 
Lexington,  Ky.  40505 

Andrew  A.  Anderson,  M.D. 
1123  Boston  Bldg., 
Salt  Lake  City,  Utah  84111 

H.  Melchior  BifTar,  M.D. 
144-31  14th  Ave.. 
Flushing,  N.  Y.  11357 

Everett  Roy  Cooper,  M.D. 
Troy,  W.  Va.  26443 

Manuel  R.  Janer,  M.D. 
697  West  End  Ave., 
New  York,  N.  Y.  10025 

George  A.  Kohler,  Jr.,  M.D. 
Smithburg,  Md.  21783 

Albert  Eugene  Man,  M.D. 
182  5th  St., 
Stamford.  Conn.  06904 

Samuel  J.  Morris,  M.D. 
205  Kingwood  St., 
Morgantown,  W.  Va.  26505 


Albert  C.  Shannon,  M.D. 
R.  D.  1,  Box  93. 
Mayport,  Pa.  16240 

Curtis  L.  Zimmerman,  M.D. 
412  Cumberland  St., 
Lebanon,    Pa.    17042 


CLASS  OF  1912  BMC 

John  J.  H.  Hilton,  M.D. 
336  Haverhill  St., 
Lawrence,  Mass.  01840 

Samuel  Miller,  M.D. 
2807  Arthur  St., 
Hollywood,  Fla.  33020 

William  R.  Rumage,  Sr.,  M.D. 
171  Vose  Ave., 
South  Orange,  N.  J.  07079 


CLASS  OF  1913  UofM 

Philip    Bean,    M.D. 
Great  Mills,  Md.  20634 

Jesus  Maria  Buch,  M.D. 
Mail  returned 

Franklin  C.  Craven,  M.D. 
525  Sunset  Ave., 
Ashboro,  N.  C.  27203 

W.  Frank  Gemmill,  M.D. 
121  W.  Springettsbury  Ave. 
York,  Pa.  17403 

Harry  Goldsmith,  M.D. 
3109  Marnat  Rd., 
Baltimore,  Md.  21208 

Leonard  Hays,  M.D. 
5201  Baltimore  Ave., 
Hyattsvilie,  Md.  20781 

Norbert  C.  Nitsch.  M.D. 
Rock  Hall,  Md.  21661 


Harry  C.  Raysor,  M.D. 
St.  Matthews,  S.  C.  29135 

William  H.  Scruggs,  M.D. 
Andrews,  N.  C.  28901 

W.  Houston  Toulson,  M.D. 
5403  Falls  Rd.  Terr., 
Baltimore,  Md.  21210 


CLASS  OF  1913  P&S 

Rafael  Bernabe,  M.D. 
61  Savador  Brau  St., 
San  Juan,  Puerto  Rico  00903 

Ray  M.  Bobbitt,  M.D. 
1139  4th  Ave., 
Huntington,  W.  Va.  25701 

James  Fender  Easton,  M.D. 
45  Rosemary  Lane, 
Romney,  W.  Va.  26757 

Samuel  E.  Enfield,  M.D. 
116  S.  Liberty  St., 
Cumberland,  Md.  21502 

Paul  N.  Fleming,  M.D. 
8627  Fenton  St., 
Silver  Spring,  Md.  20910 

Ernest  F.  Flora,  M.D. 
Boones  Mill,  Va.  24065 

Charles  L.  Mowrer,  M.D. 
908  Hamilton  Blvd., 
Hagerstown,  Md.  21740 

Leo  P.  Musser,  M.D. 
500  Vine  Hill  Way, 
Martinez,  Calif.  94553 

Wm.  Edgar  Myles,  M.D. 
White  Sulphur  Springs, 
W.  Va.  24986 

Charles  F.  Nicol,  M.D. 
63  Prospect  Park  W., 
Brooklyn,  N.  Y.  11215 
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Walter  W.  Point,  M.D. 
308  Atlas  Bldg., 
Charleston,  W.  Va.  25301 


Morton  Brotman,  M.D. 
212  S.  Orange  Ave., 
South  Orange,  N.  J.  07079 


Charles  L.  Magruder,  M.D. 

17  N.  Jefferson, 

San  Angelo,  Texas  76901 


Raymond  H.  Ryder,  M.D. 
48    Central    Ave., 
Waterbury,  Conn.  06702 


Arthur  Casilli,  M.D. 
618  Newark  Ave., 
Elizabeth,   N.   J.   07203 


Albert  D.  McFadden,  M.D. 
4313  Marble  Hall  Rd., 
Baltimore,  Md.  21218 


Elias  C.  Segarra,  M.D. 

1803  Ponce  De  Leon  Ave.. 
Santurce,  Puerto  Rico  00929 


CLASS  OF  1913  BMC 

Charles  F.  Bove,  M.D. 
70  E.  Main  St., 
Patchogue,  N.  Y.  11772 

Dawson  L.  Farber,  M.D. 
305  Woodlawn  Rd., 
Baltimore,  Md.  21210 

E.  Lassisse  Y.  Rivera,  M.D. 
Box  216, 
Sabana  Grande,  P.  R.  00747 

Ernest  G.  Marr,  M.D. 
516  Cathedral  St., 
Baltimore,  Md.  21201 

Victor  C.   Nah,   M.D. 
301  N.  Van  Buren  St., 
Wilmington,  Del.  19805 

George  Piness,  M.D. 
240  S.  Lacienga  Blvd., 
Beverly  Hills,  Calif.  90211 

Roger  K.  Sell,  M.D. 
Torrington,  Wyo.  82240 


CLASS  OF  1914  UofM 

Yates  M.  Barber,  M.D. 

275-3, 

Warsaw,  Va.  22572 

Lowrie  W.  Blake,  M.D. 
5609  7th  Ave.  Dr.  W., 
Bradenton,  Fla.  33505 

James  C.  Brogden,  M.D.. 
312  E.  20th  St., 
Tulsa,  Okla.  74120 


Everett  L.  Cook,  M.D. 
3100  Conn.  Ave.,  N.W., 
Washington,   D.   C.   20008 

Gilbert  L.  Dailey,  M.D. 
618  3rd  St., 
Harrisburg,  Pa.  17101 

Theodore  M.  Davis,  M.D. 
108  Vannoy  St., 
Greenville,  S.  C.  29601 

Walter  L.  Denny,  Jr  ,  M.D. 
3908  N.  Charles  St., 
Baltimore,  Md.  21218 

Chauncey  E.  Dovell,  M.D. 
62  S.  Boxwood  St., 
Hampton,  Va.  23369 

Jose  R.  Echeverria,  M.D. 
1201  W.  Flagler  St., 
Miami,  Fla.  33135 

Richard    Esslinger,    M.D. 
3720  Glenmore  Ave., 
Baltimore,    Md.    21206 

Garland  Grazier,  M.D. 
Hollsopple,  Pa.  15935 

Cecil  Starke  Hassell,  M.D. 
2939  S.  W.  5th  St., 
Miami,    Fla.    33135 

Aaron  L.  Holstein,  M.D. 
324  Candlewood  Rd., 
Broomall,    Pa.     19008 

Morris  B.  Levin,  M.D. 
218  University  Pkwy., 
Baltimore,  Md.  21218 

Nolan  D.  C.  Lewis,  M.D. 
Rt.  5, 
Frederick,  Md.  21701 


Challice  H.   Metcalfe,  M.D. 
Suddlersville,    Md.    21668 

Col.  Alfred  Modecai,  M.D. 
806  Hawthorne  Rd., 
Winston  Salem,  N.  C.  27103 

Walter  L.  Richards,  M.D. 
Box  11,  Route  4, 
Charlottesville,  Va.  22901 

David  T.  Williams,  M.D. 
21  Hall  Ave., 
Newark,  Ohio  43056 

Austin    Wood,    M.D. 
8  Charles  Plaza, 
Baltimore,  Md.  21201 


CLASS  OF  1914  P&S 

William   P.   Black,   M.D. 
1520  Va.  St.,  E., 
Charleston,  W.  Va.  25311 

O.  H.  Bobitt,  M.D. 

863   24th   Avenue  N., 
St.  Petersburg,  Fla.  33713 

Manuel  G.  Carrera,  M.D. 
101  N.  Union  St., 
Fajardo,  Puerto  Rico  00648 

Attie  T.  Gordon,  M.D. 
Spencer,  W.  Va.  25276 

Howard  C.  Heilman,  M.D. 
Elderton,    Pa.     15736 

Jesse  J.  Jenkins,  M.D. 

Farmington,  W.  Va.  26571 

Harry  S.  Kuhlman,  M.D. 
Sharptown,  Md.  21861 
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Augustin  R.  Laugier,  M.D. 

Mail  returned 
Joseph    Lipskey,     M.D. 
Odenton.  Md.  21113 

John  E.  Maher.  M.D. 
96  Third  Ave., 
Long  Branch.  N.  J.  07740 

M.  E.  Pujadaz  Diaz.  M.D. 
1611  Colon  Ave., 
Santurce,  Puerto  Rico  009 1 1 

Joseph  U.  Rohr,  M.D. 
3705  Bohan  St.,  N.  E., 
Roanoke.  Va.  24012 


William  R.  Johnson,  M.D. 
4008  Hdmondson  Ave., 
Baltimore,  Md.  21229 

Addison  Leroy  Lewis,  M.D. 
214  N.  Union  Ave., 
Havre  De  Grace,  Md.  21078 

Daniel  B.  Moffett,  M.D. 
2141  KSt.,  N.  W., 
Washington.  D.  C.  20037 

Charles  W.  Myers,  M.D., 
3350  Salt  Lake  Rd., 
Indianapolis,  Ind.  46224 


R.  Basil  Linger,  M.D. 
107  Grove  Ave., 
Clarksburg,  W.  Va.  26301 

Vernon  L.  Mahony,  M.D. 
2725  E.  Exeter, 
Tucson,  Ariz.  85716 

Theodore  Morrison,  M.D. 
100  W.  Cold  Spring  Lane, 
Baltimore,  Md.  21210 

Juan  J.  Nogueras,  M.D. 
Box  1214  Hato  Rey  Sta., 
San  Juan,  Puerto  Rico  00919 


Richard  O.  Shea,  M.D. 
25    Sanford    Place, 
Bridgeport,  Conn.  06604 


Wm.  T.  Ruark,  M.D. 
Pinecrest  Sanatorium, 
Beckley,  W.  Va.  25801 


Harry  L.  Rogers,  M.D. 
100  W.  Cold  Spring  Lane, 
Baltimore,  Md.  21210 


Ivy  G.  Shirkey,  M.D. 
1830  17th  St.,  N.W., 
Washington,  D.  C.  20009 

Frank  G.  Strahan,  M.D. 
Williamsville,  Vt.  05362 

Thurman  Elroy  Vass,  M.D. 
Box  167, 
Bluefield,  W.  Va.  24701 


CLASS  OF  1915  UofM 

Louis  Arthur  Buie,  M.D. 
200  First  St.,  S.  W., 
Rochester,  Minn.  55901 

Charles  A.  Cahn,  M.D. 
2145  W.  Baltimore  St., 
Baltimore,  Md.  21223 

Ralph  Cohen,  M.D. 
4405  Emden  St., 
Wheaton,  Md.  20902 

Louis  Diener,  M.D. 
2511  Eutaw  Place, 
Baltimore,  Md.  21217 

Joseph  Lee  Dowling,  M.D. 
207  Waterman  St., 
Providence.  R.  I.  02906 

Robert  B.  Hill,  M.D. 

Southern  Pines,  N.  C.  28328 


Lucius  Carl  Sanders,  M.D. 
592  Center  Drive, 
Memphis,  Tenn.  38112 

Harry  Schnuck,  M.D. 
1203  Sandiegiato  St., 
Encinitas.  Calif.  92024 

Frank  E.  Shipley,  M.D. 
1 1  Baltimore  St., 
Savage,  Md.  20863 

Joseph  Judson  Waff,  M.D. 
Box  235, 
Shenandoah,  Va.  22849 

MarkV.  Ziegler,  M.D. 
Olney,  Md.  20832 


CLASS  OF  1915  P&S 

Lee  K.  Fargo.  M.D. 

8405  Loch  Raven  Blvd., 
Baltimore,  Md.  21204 

Antonio  Femos-Isern,  M.D. 
1710  New  House  Off.  Bldg., 
San  Juan,  Puerto  Rico  00909 

Edward  E.  Fitzpatrick,  M.D. 
317  36th  Avenue.  N.  E., 
St.  Petersburg,  Fla.  33704 


Paul  Beadle  Steele,  M.D. 
Woodlands  W.  Lake  Rd., 
Dunkirk,  N.  Y.  14048 


CLASS  OF  1916  UofM 

Richard  T.  Arnest,  M.D. 
Hague,  Va.  22469 

Charles  R.  Brooke,  M.D. 
VA  Hospital, 
East  Orange,  N.  J.  07019 

B.  Bruce  Brumbaugh,  M.D. 
5609  Main  St., 
Elkridge,  Md.  21227 

Henry  F.  Buettner,  M.D. 
5005  Edmondson  Ave., 
Baltimore,  Md.  21229 

H.  F.  Carrasquillo,  M.D. 
Cea  Bermudez  33, 
Madrid  3,  Spain 

Michael  E.  Cavallo,  M.D. 
265  Lafayette  St., 
New  York,  N.  Y.  10012 

James  J.  Chandler,  M.D. 
132  Washington  St., 
Sumter,  S.  C.  29150 
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Lucien  Romeo  Chaput,  M.D. 
3  Washington  Square, 
Haverhill,  Mass.  01830 

William  J.  Dillon,  M.D. 
162  Maple  St., 
Springfield,  Mass.  01105 

Wm.  T.  Femeyhough,  M.D. 
719  S.  Main  St., 
Reidsville,  N.  C.  27320 

William  H.  Flynn,  M.D. 
126  Main  St., 
Bristol,  Conn.  06010 

Raymond  K.  Foxwell,  M.D. 
5000  Fairbanks  Ave., 
Alexandria,  Va.  22311 

Harry  Goldmann,  M.D. 
7121  Park  Heights  Ave., 
Baltimore,  Md.  21215 

Bowers  Hewitt  Growt,  M.D. 
Medical  Center, 
Addison,  Miss.  49220 

Humphrey  W.  Gwynn,  M.D. 
826  N.  Summerlin, 
Orlando,  Fla.  32803 

John  Roy  Hege,  M.D. 
807  Martin  St.,  N.  E., 
Concord,  N.  C.  28025 

Charles  H.  Lupton,  M.D. 
1430  Meads  Rd., 
Norfolk,  Va.  23505 

George  McLean,  M.D. 
Medical  Arts  Bldg., 
Bahimore,  Md.  21201 

Francisco  J.  Mejias,  M.D. 
552  Miramar  Ave., 
Santurce,  Puerto  Rico  00908 

Robert  H.  Noell,  M.D. 
207  Academy  St., 
Roxboro,  N.  C.  27573 

Vincent  Oddo,  M.D. 
65  S.  Hill  Drive, 
Cranston,  R.  I.  02910 


Gonzalo  O'Neill,  M.D. 
410  Prospect  St., 
East  Orange,  N.  J.  07017 

Charles  A.  Reifschneider.  M.D. 

5205  Springlake  Way, 
Baltimore,  Md.  21212 

Francis  F.  Ruzicka,  M.D. 
2300  Erdman  Ave., 
Baltimore,  Md.  21213 

Wilbur  F.  Shirkey,  Jr.,  M.D. 
Riverview  Ter.,  Apt.  501, 
Charleston,  W.Va.  25301 

Harold  Milton  Stein,  M.D. 
227  W.  Broadway, 
Paterson,  N.  J.  07522 

Maurice  C.  Wentz,  M.D. 
455  W.  Market  St., 
York,  Pa.  17404 

Wm.  F.  Williams,  M.D. 
122  Center  St., 
Cumberland,  Md.  21502 


CLASS  OF  1917  UofM 

Charles  H.  Audet,  Sr.,  M.D. 
2528  S.  E.  21st  St., 
Ft.  Lauderdale,  Fla.  33316 

Samuel  B.  Barishaw,  M.D. 
778  11th  St., 
San  Luis  Obispo,  Calif  93401 

D.  F.  Bennet,  M.D. 

4  Maine  St., 
Lubec,  Me.  04652 

George  H.  Bloom,  M.D. 
674  Hillcrest  Blvd., 
Phillipsburg,  N.  J.  08865 

Louis  J.  Bohl,  M.D. 
320  Broadway, 
Paterson,  N.  J.  07501 

Ipolitas  B.  Bronushas,  M.D. 
3037  O'Donnell  St., 
Baltimore,  Md.  21224 


Ernest  A.  Burrows,  M.D. 
97  Baker  Ave., 
Groton,  Conn.  06340 

Fred  H.  Clark,  M.D. 
236  Fluvia  Ave. 
Coral  Gables,  Fla.  33134 

Milton  H.  Cumin,  M.D. 
nOSlade  Ave., 
Baltimore,  Md.  21208 

Luis  J.  Ferdandez,  M.D. 
P.  O.  Box  2206, 
San  Juan,  Puerto  Rico  00903 

George  O.  Hartman,  M.D. 
Rt.  1,  Box  4111, 
Punta  Gorda,  Fla.  33950 

Francis  C.  Hertzog,  M.D. 

2865  Atlantic  Ave., 
Long  Beach,  Calif.  90806 

Wheeler  O.  Huff,  M.D. 
4529  Maple  Ave., 
Bethesda,  Md.  20014 

Hilary  D.  Ketcherside,  M.D. 
423  Grenta  Green  Way, 
Los  Angeles,  Calif.  90049 

William  Kirk,  M.D. 
Eagle  Lake,  Me.  04739 

Louis  A.  M.  Krause,  M.D. 
1 1  E.  Chase  St., 
Baltimore,  Md.  21202 

Lemuel  A.  Lasher,  M.D. 
255  Professional  Bldg. 
Erie,  Pa.  16501 

Allen  W.  MacGregor,  M.D. 
Powderhorn  Rd., 
Ho  Ho  Kus,  N.  J.  07423 

Arthur  B.  Moran,  M.D. 
48  Steep  Hollow  Lane, 
Manchester,  Conn.  06041 

Emmet  D.  Moyers,  M.D. 
Rich  Run  Rd., 
Widen.  W.Va.  25211 

Frank  N.  Ogden,  M.D. 
2701  N.Calvert  St., 
Baltimore,  Md.  21218 
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George  A.  Petrulias,  M.D. 
262  E.  Market  St., 
Bethlehem,  Pa.  18018 


Martin  F.  Kocevar,  M.D. 
196  S.  2nd  St., 
Steelton,  Pa.  17092 


Noel  F.  Coulon,  M.D. 

421  Frederick  St., 
Bluefield,  W.  Va.  24701 


Marvin  Porterfield,  M.D. 
219  W.  Burke  St., 
Martinsburg,  W.  Va.  25401 

Gabriel  E.  Rigau,  M.D. 
855  Las  Marias  Ave.. 
Rio  Piedras,  P.  R.  00927 

Antonio  Rodriguez,  Jr..  M.D. 
Veterans  Benefits  Ofc, 
Washington.  D.  C.  20421 

Joseph  Salan,  M.D. 
123  E.  37th  St., 
New  York.  N.  Y.  10016 

Herbert  L.  Shinn,  M.D. 
Mathews.  Va.  23109 

H.  Laurence  Wheeler,  M.D. 
9  S.  Paradise  Ave., 
Baltimore,  Md.  21228 

Roy  A.  Wolford,  M.D. 
5681  Bent  Branch  Rd., 
Washington,  D.  C.  20016 

Churchill  F.  Worrell.  M.D. 
50  Highland  Place, 
Peru,  Ind.  46970 


CLASS  OF  1918 

Samuel  I.  Bross,  M.D. 

2228  S.  Beverly  Glen  Blvd. 
Los  Angeles.  Calif.  90064 

John  E.  Davis,  M.D. 

2238  Danbury  St., 
Charlottesville,  Va.  22901 


Brodie  B.  McDade,  M.D. 

325  Glenwood  Ave., 
Burlington,  N.  C.  27215 

Zachariah  Morgan,  M.D. 
3  Deepdene  Rd.. 
Baltimore,  Md.  21210 

John  M.  Nicklas,  M.D. 
5701  Rusk  Ave., 
Baltimore,  Md.  21215 

Joseph  Sindler,  M.D. 

Belvedere  Tower  Apt.  210, 
Baltimore.  Md.  21210 

Robert  F.  Sledge,  M.D. 
1039  Buckingham  Ave., 
Norfolk,  Va.  23508 

Thomas  C.  Speake,  M.D. 
2800  N.  Atlantic  Ave., 
Daytona  Beach,  Fla.  32018 

Alfred  N.  Sweet,  M.D. 
720  Ridge  Rd., 
Middletown,  Conn.  06457 


CLASS  OF  1919  UofM 

Lyman  S.  Abbott,  M.D. 
537  Harwood  Ave., 
Baltimore,  Md.  21212 

Damian  P.  Alagia,  M.D. 
305  Frederick  Ave., 
Baltimore,  Md.  21228 


Wm.  G.  Geyer,  M.D. 
156  N.  Milton  Ave., 
Baltimore.  Md.  21224 

JohnW.  Kellam,  M.D. 
Onancock,  Va.  23417 

M.  Leroy  Lumpkin,  M.D. 
914  N.Charles  St., 
Baltimore,  Md.  21201 

Howard  B.  McElwain,  M.D. 
1800  N.  Charles  St., 
Baltimore,  Md.  21201 

Daniel  Miller,  M.D. 

4601  Cedar  Garden  Rd., 
Baltimore,  Md.  21229 

Pablo  Morales-Otero,  M.D. 
703  Fernandez  Juncos. 
San  Juan.  Puerto  Rico  00908 

Lawrence  D.  Phillips,  M.D. 
3301  Newport  Gap  Pike, 
Wilmington,  Del.  19808 

Charles  W.  V.  Richards,  M.D. 
321  Dunkirk  Rd., 
Baltimore,  Md.  21212 

C.  Wilbur  Stewart,  M.D. 
6  E.  Read  St., 
Baltimore,  Md.  21202 

J.  D.  Thoner,  M.D. 
P.  O.  Box  209, 
Wheeling.  W.  Va.  26004 


Harley  M.  Johnson,  M.D. 
Box  87, 
West  Columbia,  S.  C.  29169 


James  Brown,  Jr.,  M.D. 
817  St.  Paul  St., 
Baltimore,  Md.  21202 


Arthur  C.  Tiemeyer,  M.D. 
Odd  Fellows  Home, 
Frederick,  Md.  21701 


James  C.  Joyner.  M.D. 
718  Park  Ave., 
New  York,  N.  Y.  10021 


J.  A.  Buchness,  M.D. 
110  E.  Lombard  St., 
Baltimore.  Md.  21202 


Rafael  S.  Vazquez,  M.D. 
Box  483, 
Manati,  Puerto  Rico  00701 


October,  1969 


Class 


NOTES 


Elsewhere  in  this  edition  you  will  find 
a  "tear  out"  page,  for  reporting  Alumni 
News  to  the  Bulletin.  This  is  not  an  idle 
gesture. 

Your  achievements,  fellow  alumnus,  are 
of  interest  to  your  classmates.  They  consti- 
tute a  reward  to  the  faculty,  are  a  challenge 
to  the  younger  physicians,  and  are  an  item 
of  prestige  for  the  University.  Please  co- 
operate with  us  by  forwarding  news  of  your- 
self or  any  alumnus  to  the  Bulletin.  Thank 
you. 


CLASS  OF  1905 

Dr.  Benjamin  Franklin  Tefift,  now  in  his 
95th  year,  maintains  medical  activity  and  an 
enthusiasm  unequaled 
by  many  younger  men. 
In  1968,  Dr.  Tefft  re- 
ceived a  50  year  service 
pin  and  letter  of  com- 
mendation from  the 
National  Tuberculosis 
and  Respiratory  Disease 
Association  for  his 
many  years  of  service 
in  behalf  of  the  tuber- 
culosis and  respiratory 
disease  control  program 
in  the  State  of  Rhode 
•^^  Island. 

Dr.  Tefft,  who  lives 
at  45  Hilltop  Drive  in 
East  Greenwich,  Rhode 
Island,  also  serves  as  President  of  the  Gen- 
eral Nathanael  Greene  Homestead  Associa- 
tion. He  has  been  President  of  this  group 
for  the  more  than  49  years.  The  Bulletin 
takes  pleasure  in  printing  a  recent  photo- 
graph of  Dr.  Tefft  in  his  formal  uniform 
as  a  Colonel. 


CLASS  OF  1925 

Dr.  Eva  Dodge,  recipient  of  the  Alumni 
Honor  Award  and  Gold  Key  in  1967,  was 
awarded  an  honorary  degree  of  Doctor  of 
Humanities  at  the  Ohio  Wesleyan  University 
in  June,  1969. 


Dr.  James  Frenkil 


CLASS  OF  1937 

Dr.  James  Frenkil  of  Baltimore  has  been 
nominated  by  the  Maryland  Industrial 
Medical  Association  for  the  National  Meri- 
torious Service  Award  in  Industrial  Medi- 
cine. 

Following  his  graduation,  he  interned 
at  the  Gallinger  Municipal  Hospital  in 
Washington,  D.  C,  serving  subsequently  as 
resident  of  the  Casualty  Hospital  in  Wash- 
ington. During  World  War  II,  Dr.  Frenkil 
served  as  a  flight  surgeon. 

Following  World  War  II,  he  entered  the 
practice  of  occupational  medicine.  He  is 
Chairman  of  the  Occupational  Disease 
Board  of  the  State  of  Maryland  and  was  a 
member  of  the  Governor's  Health  Confer- 
ence for  3  years,  1966,  1967  and  1968.  He 
is  a  member  of  the  Industrial  Medical  A:>- 
sociation,  the  Aviation  Medical  Association 
and  other  scientific  organizations.  He  is 
active  on  the  staff  of  5  Baltimore  hospitals. 
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CLASS  OF  1940 

The  Beth  Israel  Medical  Center  in  New 
York  City  has  announced  the  appointment 
of  Dr.  William  I.  Wolff  as  Director  of 
Surgery.  Dr.  Wolff  will  succeed  the  retiring 
Dr.  Leon  Ginzburg  who  has  served  in  this 
capacity  for  more  than  Va  of  a  century. 
The  appointment  carries  with  it  also  the 
rank  of  professor  of  clinical  surgery  at  the 
Mount  Sinai  School  of  Medicine  at  the  City 
University  of  New  York. 

An  honor  student  in  his  undergraduate 
days,  and  recipient  of  the  Senior  Gold 
Medal,  Dr.  Wolff  has  specialized  in  Thoracic 
Surgery  and  for  the  past  5  years  he  has 
served  as  associate  director  of  surgery  at 
the  Beth  Israel  Medical  Center  and  as  as- 
sociate clinical  professor  of  surgery  at  the 
New  York  School  of  Medicine.  He  is 
currently  attending  surgeon  and  consultant 
in  Thoracic  Surgery  at  the  Manhattan  and 
Montrose  Veterans  Hospitals,  and  at  St. 
Vincent's  Medical  Center  of  Richmond  in 
Staten  Island. 

A  Fellow  of  the  American  College  of 
Surgeons,  the  American  Association  for 
Thoracic  Surgery  and  a  founding  member 
of  the  Society  of  Thoracic  Surgeons,  Dr. 
Wolff  holds  many  other  professional  mem- 
berships— he  is  a  member  of  the  Societe 
Internationale  de  Chirurgie,  the  Inter- 
national Cardiovascular  Society,  the  NY 
Surgical  Society,  the  NY  Society  for  Thor- 
acic Surgery  and  the  NY  Society  for  Cardio- 
vascular Surgery. 

He  recently  served  as  chairman  of  the 
Section  on  Surgery  of  the  New  York 
Academy  of  Medicine. 

Dr.  WolflTs  main  interests  lie  in  the  field 
of  cardiovascular  and  thoracic  surgery. 
Cardiac  resuscitation  has  been  among  his 
earlier  scientific  interests. 

In  addition  to  restructuring  and  expand- 
ing the  postgraduate  teaching  program  at 
BI,  Dr.  Wolff  has  instituted  a  number  of 
research  programs,  including  the  use  of  the 
gastrocamera,  hyperalimentation,  thermog- 
raphy for  breast  cancer  detection  and  in 
surgery   of  the   esophagus.   He   is   also  the 


principal  investigator  at  Beth  Israel  in  an 
interhospital  cooperative  study  for  the  treat- 
ment of  cancer  of  the  colon  and  rectum 
initiated  by  Louis  Rousselot,  M.D.,  former 
director  of  surgery  at  St.  Vincent's  Medical 
Center  and  now  Deputy  Assistant  Secretary 
(Health  and  Medical)  in  the  Department  of 
Defense. 

During  World  War  II,  Dr.  Wolff  served 
with  the  First  General  Hospital,  Bellevue 
Affiliated  Unit,  after  serving  an  internship 
and  residency  at  Bellevue  Hospital. 

CLASS  OF  1948 

Dr.  John  Hankins,  a  staff  surgeon  at  the 
University  of  Maryland,  has  returned  to  his 
duties  after  several  years  of  practice  at  the 
Avicenna  Hospital  in  Kabul,  Afghanistan, 
under  the  auspices  of  CARE/MEDICO.  As 
a  visiting  specialist,  Dr.  Hankins  organized 
and  contributed  to  the  improvement  of 
surgery  in  Afghanistan  and  was  also  active 
in  teaching  exercises.  Dr.  William  H.  Mos- 
berg,  a  member  of  the  Medical  Advisory 
Board  of  CARE/ MEDICO,  visited  Dr. 
Hankins  in  1966  and  was  most  impressed 
with  the  work  he  was  doing  there  for  the 
medical  resources  of  that  country. 

CLASS  OF  1950 

Dr.  Joseph  Robert  Cowen  has  had  pub- 
lished in  The  Psychiatric  Quarterly  for  1968, 
an  elegy  including  3  former  members  of 
the  faculty  of  the  School  of  Medicine:  H. 
Whitman  Newell,  Marcella  Weisman,  and 
Lewis  B.  Hill.  The  title  of  the  poem  is  "For: 
Fritzie,  Sunshine,  Ernie,  Whit,  Lewis  and 
Marcella — From:  Joe." 

CLASS  OF  1953 

Dr.  Thomas  J.  Burkhart,  until  recently 
Pathologist-in-Chief  at  the  York  Hospital, 
York,  Pennsylvania,  has  been  named  Path- 
ologist-in-Chief of  the  Community  Hospital 
in  Bradford,  Pennsylvania.  Dr.  Burkart  will 
assume  his  new  duties  on  November  15, 
1969. 
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Dr.  Charles  F.  Carroll,  Jr.,  of  Cabarrus 
Memorial  Hospital,  North  Carolina,  has 
been  elected  president  of  the  North  Carolina 
Society  of  Pathologists. 

CLASS  OF  1955 
Dr.  Murray  Kappelman  has  been  named 
Associate  Pediatrician-in-Chief  at  the  Sinai 
Hospital  of  Baltimore.  Although  now  the 
Director  of  Ambulatory  Pediatric  Services, 
Dr.  Kappelman  will  retain  his  post  as 
Medical  Director  of  the  Sinai-Druid  Com- 
prehensive Care  Clinic. 

CLASS  OF  1956 

Dr.  Stephen  Barchet,  a  member  of  the 
regular  Navy  Medical  Corps.,  is  command- 
ing a  military  provincial  Health  Augmenta- 
tion Program  in  Quang  Nam  Province, 
South  Vietnam.  For  more  than  a  year,  Dr. 
Barchet's  team  distinguished  itself  as  a 
prime  health  support  unit  designated  to  pro- 
vide for  civilian  Vietnamese  health  needs 
in  the  region. 

In  addition  to  a  distinguished  record  as 
Commander  of  the  Vietnam  project,  Dr. 
Barchet  holds  the  Bronze  Star  Medal  as 
Combat  V,  certificates  of  merit  and  ap- 
preciation from  the  Republic  of  South  Viet- 
nam, the  Vietnam  service  and  campaign 
medal  of  the  U.  S.  Navy.  Colonel  Barchet 
has  returned  to  the  U.  S.  and  is  currently 
stationed  at  the  U.  S.  Naval  Hospital  in 
Washington  where  he  serves  as  staff 
obstetrician  and  gynecologist. 

CLASS  OF  1959 

Dr.  Joseph  W.  Darr,  Lt.  Col.,  MC,  USA, 

has  been  recently  awarded  the  Army  Com- 
mendation Medal  for  his  meritorious  service 
as  Chief,  Ophthalmology  Service  at  Tripler 
General  Hospital.  The  citation  included  a 
statement  related  to  his  "widely  known 
expertise  in  managing  difficult  eye  conditions 
and  injuries,  his  unique  teaching  ability  and 
willingness  to  teach."  Dr.  Darr  has  been 
recently  assigned  as  assistant  chief  of 
Ophthalmology  Service  at  the  Walter  Reed 
General  Hospital,  Washington,  D.  C,  where 
he  served  his  residency  in  this  specialty. 


CLASS  OF  1960 

Dr.  Morton  E.  Smith,  Associate  Professor 
of  Ophthalmology  and  Pathology  at  the 
Washington  University  School  of  Medicine, 
St.  Louis,  Missouri,  has  received  a  sub- 
stantial grant  for  ultramicroscopic  studies 
for  the  outflow  channels  of  the  eye.  The 
grant  was  awarded  through  the  National 
Council  to  Combat  Blindness,  a  non-profit 
foundation  providing  funds  for  eye  research. 

CLASS  OF  1961 

Dr.  Howard  M.  Wisotzkey,  a  1961  gradu- 
ate of  the  University  of  Maryland  School  of 
Medicine,  has  been  appointed  to  the  faculty 
of  the  Bowman  Gray  School  of  Medicine  as 
assistant   professor   of  pathology. 

A  neuropathologist,  he  has  been  on  the 
staflF  of  the  Armed  Forces  Institute  of  Path- 
ology, Washington,  D.  C,  for  the  past  two 
years,  during  which  time  he  also  served 
as  instructor  in  neuropathology  at  the  Uni- 
versity of  Maryland  School  of  Medicine. 

Wisotzkey,  formerly  of  Baltimore,  Mary- 
land, holds  the  B.A.  degree  from  Dart- 
mouth College  and  the  M.D.  degree  from 
the  University  of  Maryland  School  of  Medi- 
cine. 

Following  internship  training  at  the  Uni- 
versity of  Maryland  Hospital,  he  completed 
four  years  as  a  Fellow  in  neurology  and 
neuropathology  at  the  University  of  Mary- 
land School  of  Medicine. 

CLASS  OF  1963 

Dr.  Eric  E.  Lindstrom  has  completed  a 
I  year  tour  of  duty  in  Vietnam  in  August, 
1969,  where  he  served  as  a  Group  Flight 
Surgeon  of  the  12th  Combat  Aviation 
Group  (Army),  a  unit  of  8,700  men  in- 
cluding   1,700    pilots    and    flight    surgeons. 

Serving  with  the  rank  of  Major,  Dr. 
Lindstrom  completed  his  residency  in  Aero- 
space Medicine  in  June,  1968,  under  the 
auspices  of  the  U.  S.  Air  Force.  This  train- 
ing included  a  Public  Health  Degree  from 
the  Harvard  School  of  Public  Health  in 
1966.  Major  Lindstrom's  present  assignment 
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is  at  the  Beach  Army  Hospital,  Fort  Walters, 
Texas,  where  he  serves  as  Chief  of  Pro- 
fessional Services  and  Chief  of  Aviation 
Medicine. 

Dr.  Herman  Padilla-Ramirez  of  Villa 
Andalucia.  Rio  Piedras.  Puerto  Rico,  has 
been  named  Majority  Floor  Leader  of  the 
House  of  Representatives  of  the  Common- 
wealth of  Puerto  Rico. 


CLASS  OF  1968 

Dr.  Kirk   A.   Keegan,   Major,  MC,  USAF, 

has  successfully  completed  his  internship  at 
the  David  Grant  USAF  Medical  Center, 
Travis  AFB,  California.  Following  flight 
surgeon  training.  Dr.  Keegan  will  be  re- 
assigned to  the  McClellan  AFB,  California. 


Artistic  Photo  of  Davidge  Hall  Now  Available 

For  interested  alumni  and  friends  of  the  School  of  Medicine,  the 
Medical  Alumni  Association  has  made  available  a  limited  number  of 
copies  of  a  photograph  of  Davidge  Hall  taken  by  a  member  of  the  Art 
Department  of  the  Medical  School.  Suitable  for  framing,  the  prints, 
approximately  11  x  14  inches  with  a  wide  mat  border,  are  available  at 
cost.  To  order  simply  send  a  check  for  $3.50  to  the  Medical  Alumni 
Association.  The  coupon  below  may  be  used  for  this  purpose. 

Att.  Mrs.  Louise  Girkin 
Medical  Alumni  Ass'n. 
Davidge  Hall 
Lombard  and  Greene  Sts. 
Baltimore,  Md.  21201 


Here  is  $ for 

Davidge  Hall. 

Name 

Address    


City ,  State 


copy(ies)  of  the  special  photograph  of 


Street 


Zip  Code. 
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CLASS  OF  1897 

Dr.  William  Richard  Arthur  died  June  6, 
1969,  in  Miami,  Florida.  Dr.  Arthur  was  93. 

CLASS  OF  1899 

Dr.  Henry  Waters  Kennard  of  Richmond, 
Virginia,  died  on  April  19,  1969,  at  the  age 
of  94. 

CLASS  OF  1902  BMC 

Dr.  Louis  Chargin  of  1  W.  85th  Street, 
New  York.  New  York,  died  recently. 

Dr.  Robert  Oliver  Lyell  of  3930  Hardie 
Road,  Miami.  Florida,  died  on  February  29, 
1968,  at  the  age  of  89. 

CLASS  OF  1904  BMC 

Dr.  H.  G.  Stevens  of  New  Milford.  Con- 
necticut, died  on  May  22,  1968.  Dr.  Stevens 
was  85. 

Dr.  Stevens  was  the  only  known  alumnus 
ever  to  have  received  a  60  year  certificate 
of  honorary  membership  in  the  Medical 
Alumni  Association. 

CLASS  OF  1904 

Dr.  Solomon  Charles  Katzoff  of  907 
Whitelock  Street,  Baltimore,  Maryland,  died 
on  December   16,    1968. 

Dr.  Meyer  A.  Weinberg  of  1724  Eutaw 
Place,  Baltimore,  Maryland,  died  on  March 
8,  1969,  at  the  age  of  90. 

CLASS  OF  1905 

Dr.  Henry  Hiram  Hodgin  of  Red  Springs, 
North  Carolina,  died  on  July  4,  1968,  at  the 
age  of  88. 

CLASS  OF  1906  BMC 

Dr.  Otto  E.  Longacre  of  Rising  City, 
Nebraska,  died  December  6,  1968,  at  the 
age  of  89. 


CLASS  OF  1906 

Dr.  Earle  Somerville  Coster  of  Solomons, 
Maryland,  died  March  27,  1969. 

CLASS  OF  1907 

Dr.  Arthur  Wm.  Higgins  of  McLain  Bldg., 
Wheeling,  West  Virginia,  died  on  Septem- 
ber 28,  1968,  at  the  age  of  83. 

Dr.  Harry  Young  Righton  of  4817  Kenil- 
worth  Drive,  Stone  Mountain,  Georgia,  died 
on  November  12,  1968. 

CLASS  OF  1908  BMC 

Dr.    Harold    H.    Palmer    of   Gordon    Hill 

Road,  New  Hampton,  New  Hampshire,  died 
March  11,  1969,  at  the  age  of  86. 

Dr.  Herbert  E.  Wilkinson  of  8511  Porter 
Hill  Terrace,  La  Mesa,  California,  died  No- 
vember 13,  1968,  at  the  age  of  85. 

CLASS  OF  1908 

Dr.  Homer  U.  Todd  of  2108  St.  Paul 
Street,  Baltimore,  Maryland,  died  March 
1,  1969,  at  the  age  of  83. 

A  general  practitioner  for  many  years, 
Dr.  Todd  maintained  offices  at  2108  St. 
Paul  Street. 

A  collateral  descendant  of  Mary  Todd 
Lincoln,  President  Lincoln's  wife,  Dr.  Todd 
served  an  internship  at  the  University  of 
Maryland  Hospital  prior  to  his  entering 
general  practice. 

CLASS  OF  1909 

Dr.  DeWitt  Faucett  of  630  Turrentine 
Avenue,  Gadsden,  Alabama,  died  on 
October  29,   1968,  at  the  age  of  88. 

Dr.  Arthur  M.  O'Connor  of  39  Academy 
Street,  Lee.  Massachusetts,  died  recently. 

Dr.  William  Ward  Braithwaite  of  316 
Jasmine  Avenue,  Corona  del  Mar,  Cali- 
fornia, died  on  October  26,  1968,  at  the  age 
of  86. 

Dr.  James  L.  Moorefield  of  17  9th  Street, 
S.,  St.  Petersburg.  Florida,  died  on  August 
6,  1968,  at  the  age  of  83. 

Dr.  Joel  Cutchins  Rawls  of  Franklin,  Vir- 
ginia, died  on  November  29.  1968.  at  the 
age  of  85. 
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CLASS  OF  1910  P  &  S 

Dr.  Harrison  L.  Brehmer  of  106  Girard 
Blvd..  Albuquerque,  New  Mexico,  died  on 
October  9,   1968.  at  the  age  of  80. 

Dr.  J.  J.  Burne  of  101  N.  Grove  Street, 
East  Orange,  N.  J.,  died  November  8,  1968, 
at  the  age  of  83. 

Dr.  Herman  Seidel  died  September  2, 
1969,  at  Sinai  Hospital,  Baltimore.  Dr. 
Seidel  was  85.  A  practitioner  in  Baltimore 
for  48  years.  Dr.  Seidel  resided  and  had 
his  office  at  2404  Eutaw  place. 

A  native  of  Lithuania,  he  emigrated  to 
Baltimore  in  1903.  For  a  number  of  years, 
he  was  out-patient  chief  at  Mercy  Hospital 
and  for  25  years  he  was  chief  of  medicine 
at  the  Levindale  Home.  An  ardent  Zionist, 
Dr.  Seidel  made  frequent  trips  to  Israel 
and  was  a  personal  friend  of  the  late  Pre- 
mier David  Ben  Gurion.  Dr.  Seidel's  chief 
interest  lay  in  Geriatrics  and  he  was  the 
author  of  a  book  "Ten  Commandments  for 
Growing  Old  Gracefully."  He  was  a  mem- 
ber of  the  State  Coordinating  Commission  on 
Problems  of  the  Aging.  He  is  survived  by 
two  sons.  Dr.  Joshua  Seidel  of  Kerrville, 
Te.xas,  and  Mishel  Seidel.  of  Baltimore. 

CLASS  OF  1910 

Dr.  Maxey  Gregg  Hoffman  died  on  June 
28,  1968,  at  the  age  of  86. 

CLASS  OF  1911  P  &  S 

Dr.  Frank  Ford  Loker  of  1120  St.  Paul 
Street,  Baltimore,  Maryland,  died  on 
October  6.  1968,  at  the  age  of  53. 

Dr.  Louis  V.  Williams  of  Route  7,  York, 
Pennsylvania,  died  on  August  25,  1968,  at 
the  age  of  83. 

CLASS  OF  1912  P  &  S 

Dr.  Joseph  Stewart  Brown  of  239  E.  3rd 

Street,    Lewistown,    Pennsylvania,    died    on 
December  5,  1968. 

CLASS  OF  1913 

Dr.  Isidor  Heller  of  49  Brandon  Road, 
Upper  Darby,   Pennsylvania,  died  recently. 


CLASS  OF  1914 

Dr.  Charles  W.  Armstrong  of  629  Mitchell 
Avenue,  Salisbury,  North  Carolina,  died  on 
July  21,   1968,  at  the  age  of  78. 

Dr.  John  Charles  O'Neil  of  P.  O.  Box  158, 
Savannah,  Georgia,  died  November  23. 
1969. 

CLASS  OF  1915  P  &  S 

Dr.  John  M.  Thorup  of  4927  N.  E.  30th 
Avenue,  Portland.  Oregon,  died  March  16, 
1969,  at  the  age  of  85. 

CLASS  OF  1915 

Dr.  Charles  Howard  Moses  of  919  Linden 
Avenue,  Sharon,  Pennsylvania,  died  recently 

CLASS  OF  1916 

Dr.  Frank  Peter  Nicholson  of  301  Boston 
Blvd.,  Sea  Girt,  N.  J.,  died  on  December 
25,  1968,  at  the  age  of  75. 

CLASS  OF  1917 

Dr.  Octavius  B.  Bonner  of  408  Edgevale 
Drive,  High  Point,  North  Carolina,  died 
recently. 

Dr.     Charles     Roberts     Thomas     of     546 

McCallie  Avenue.  Chattanooga,  Tennessee, 
died  on  December  20.  1968. 

CLASS  OF  1919 

Dr.  Eustace  Andrew  Allen  of  384  Peach- 
tree  Street.  N.E.,  Atlanta,  Georgia,  died 
recently. 

Dr.  Herbert  Alexander  Cregg  of  46  Ames- 
bury  Street,  Lawrence.  Massachusetts,  died 
recently. 

Dr.  Salvador  A.  Macis  of  6565  Newcombe 
Street,  Apt.  A,  San  Bernardino,  California, 
died  on  January  31,  1969,  at  the  age  of  75. 

CLASS  OF  1921 

Dr.  Leon  (Buck)  Freedom  died  suddenly 
at  his  home  at  1031  St.  Paul  Street  on  July 
19.  1969.  Dr.  Freedom  was  71.  For  a  num- 
ber of  years.  Dr.  Freedom  served  as  an  as- 
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sociate  professor  of  neurology  at  the  School 
of  Medicine  and  for  many  years  conducted 
service  ward  rounds  at  the  University  of 
Maryland  Hospital. 

A  native  of  Baltimore  and  the  8th  in  a 
long  line  of  physicians  in  his  family,  Dr. 
Freedom  became  interested  in  the  specialty 
of  Neurology  shortly  after  graduation  and 
pursued  studies  at  the  Johns  Hopkins 
Hospital  and  at  the  University  of  Hamburg 
in  Germany  from  1925  until  1928,  when  he 
returned  to  Baltimore.  For  a  number  of 
years,  Dr.  Freedom  organized  and  taught 
the  first  formal  courses  in  neuropathology 
to  be  offered  in  the  department  of  path- 
ology. His  demonstrations  were  inspiring 
and  his  knowledge  broad.  He  was  one  of  the 
first  to  offer  the  concept  of  the  dual  pur- 
pose of  Schwann  cells  in  peripheral  nerves 
suggesting  that  they  could  both  produce 
and  destroy  myelin. 

Dr.  Freedom  was  active  on  the  staff  of 
the  University  of  Maryland  Hospital  until 
1950,  leaving  to  devote  all  of  his  time  to 
private  practice.  He  was  active  on  the  staffs 
of  Mercy  Hospital,  University  Hospital, 
Church  Home  and  Hospital,  Maryland  Gen- 
eral, North  Charles  Street  Memorial  Hos- 
pital and  Havre  de  Grace  Hospital.  A  diplo- 
mate  of  the  American  Board  of  Psychiatry 
and  Neurology,  he  was  also  a  member  of 
the  American  Psychiatric  Association,  the 
American  Academy  of  Neurology,  the 
National  Rehabilitation  Society,  the  Southern 
Medical  Society,  the  Medical  and  Chir- 
urgical  Faculty  of  Maryland  and  the  Mary- 
land Historical  Society. 

CLASS  OF  1922 

Dr.  Elias  Gordon  of  131  E.  93rd  Street, 
New  York,  New  York,  died  April  6.  1969. 
Dr.  Gordon  was  70. 

Dr.  George  Sayd  Kerdasha  of  280  Prospect 
Avenue,  Hackensack,  New  Jersey,  died  on 
July  11,  1968,  at  the  age  of  72. 

CLASS  OF  1924 

Dr.  Philip  Jacobson  of  18  Liberty  Street, 
Petersburg,  Virginia,  died  April  9,  1969. 
Dr.   Louis   Ariel   Schultz   of    1177   Grant 


Avenue,   Bronx,   New  York,   died  January 
13,  1969. 

CLASS  OF  1925 

Dr.    Arthur    Alexander    Cope    of    210    S. 

6th  Avenue,  West  Reading,  Pennsylvania, 
died  December  31,  1968.  Dr.  Cope  was  72. 
Dr.  Anthony  C.  Montani  of  4712  S. 
Grandnis  Avenue,  Tempe,  Arizona,  died  on 
August  22,  1968. 

CLASS  OF  1926 

Dr.  Charles  W.  Edmonds  of  614  Hastings 

Road,  Baltimore,  Maryland,  died  on  Novem- 
ber 18,  1968,  at  the  age  of  67. 

Dr.  Guy  Lorraine  Whicker  of  301  Pro- 
fessional Building,  Kannapolis,  North 
Carolina,  died  on  May  3,  1968,  at  the  age 
of  72. 

CLASS  OF  1927 

Dr.  W.  Grainger  Totterdale  of  2044  E. 
Market  Street,  Warren,  Ohio,  died  on  De- 
cember 4,   1968,  at  the  age  of  68. 

An  Orthopedic  Surgeon  for  more  than 
40  years.  Dr.  Totterdale  died  at  the  Trum- 
bull Memorial  Hospital,  Warren,  Ohio,  fol- 
lowing several  weeks  of  illness. 

Following  his  graduation  from  the  School 
of  Medicine,  he  served  his  internship  and 
residency  at  the  Church  Home  and  Hospital 
of  Baltimore.  Dr.  Totterdale  was  a  veteran 
of  World  War  II  and  served  in  the  Navy 
Medical  Corps  with  the  rank  of  a  com- 
mander. 

CLASS  OF  1928 

Dr.  Marcel  R.  Bedri  of  Portofino  Ct.,  San 
Carlos,  California,  died  on  May  28,  1968, 
at  the  age  of  66. 

Dr.  George  Andrew  Duncan  of  the  Medical 
Tower  Building,  Norfolk,  Virginia,  died  on 
October  7,  1968. 

Dr.  Edward  A.  Litsinger,  a  physician  in 
Charleston,  West  Virginia,  died  in  the  Jack- 
son General  Hospital  in  Ripley,  West  Vir- 
ginia, on  September  7,  1969.  Dr.  Litsinger 
was  67.  For  8  years  he  was  superintendent 
of  the  Spencer  Hospital  in  Ripley.  Dr.  Lit- 
singer was  a  practicing  psychiatrist. 
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CLASS  OF  1929 

Dr.  Francis  Allen  Clark  of  205  Bradford 
Street,  Charleston.  West  Virginia,  died  on 
October  21,    1968,   at  the  age  of  64. 

Dr.  Samuel  Joseph  Penchansky  of  847 
Avenue  C,  Bayonne,  New  Jersey,  died  on 
October  26,  1968. 

Dr.  Benjamin  Prager  of  339  86th  Street, 
Brooklyn,  New  York,  died  December  12, 
1968.  Dr.  Prager  was  67. 

Dr.  Paul  Arlington  Reeder  died  April  11, 
1969. 

Dr.  Zack  J.  Waters,  Otolaryngologist,  died 
at  his  home  at  Salisbury,  Maryland,  July 
13,  1969.  Dr.  Waters  was  65.  A  graduate  of 
the  University  of  North  Carolina.  Dr.  Waters 
received  his  postgraduate  medical  training 
in  Otolaryngology  at  the  Temple  University, 
Illinois  Eye  and  Ear  Hospital  and  Cincin- 
nati General  Hospital.  He  served  in  the 
U.  S.  Navy  Medical  Corps  during  World 
War  II.  From  1947-1958,  he  served  as  head 
of  the  Otolaryngology  and  Broncho- 
Esophagology  of  the  Peninsula  General 
Hospital  in  Salisbury.  Dr.  Waters  was  a 
member  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  the  Wicomico  County 
Medical  Society,  the  Southern  Medical  Asso- 
ciation and  the  American  Medical  Associa- 
tion. 

CLASS  OF  1930 

Dr.  Irving  E.  Rineberg  of  137  Livingston 
Avenue.  New  Brunswick,  New  Jersey,  died 
May  18,  1968.  at  the  age  of  64. 

CLASS  OF  1932 

Dr.  Salvatore  J.  Demarco  of  3805  Green- 
way,    Baltimore,    Maryland,    died    recently. 

Dr.  Harry  Goff  Thompson,  Sr.  of  112  N. 
11th  Street,  Mt.  Vernon.  Illinois,  died  on 
November  5,   1968. 

CL.\SS  OF  1934 

Dr.  G.  E.  Burgtorf,  for  34  years  a  general 
practitioner  in  Ellicott  City,  Maryland,  died 
unexpectedly  on  August  4,  1969.  Dr.  Burg- 
torf was  60.  Following  his  graduation  at 
the    University    of   Maryland,    he    interned 


at  University  and  Franklin  Square  Hospitals. 
In  1935,  he  moved  to  Ellicott  City  and  was 
associated  with  the  late  Dr.  Alpha  N. 
Herbert. 

Active  on  the  staffs  at  the  St.  Agnes  and 
Bon  Secours  hospitals,  he  was  past  presi- 
dent of  the  Howard  County  Medical  Society 
and  was  a  member  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland  as  well  as 
the  American  Medical  Association. 

Dr.  Joseph  Gordon  of  Encino  Med.  Plaza, 
Albuquerque,  New  Mexico,  died  May  6, 
1969. 

CLASS  OF  1935 

Dr.  Frank  H.  Cutler,  Jr.,  of  Salt  Lake 
City,  Utah,  died  on  May  3,  1969,  at  the 
age  of  62. 

CLASS  OF  1936 

Dr.  Jerome  K.  Burton  of  209  Main,  Boise, 
Idaho,  died  December  8,   1968. 

A  native  of  Pittsburgh.  Pennsylvania,  Dr. 
Burton  specialized  in  Orthopedic  Surgery 
following  his  graduation  from  the  School 
of  Medicine,  receiving  his  training  at  the 
Johns  Hopkins  Medical  Institutions. 

He  came  to  Idaho  in  1942,  to  serve  on  the 
Idaho  Crippled  Children's  Service  as  well 
as  conducting  a  private  practice.  He  was  a 
member  of  the  American  Board  of  Ortho- 
pedic Surgery,  a  member  of  the  Western 
Orthopedic  Association,  and  a  past  presi- 
dent of  the  North  Pacific  Orthopedic  Society. 
He  served  as  Chairman  of  the  Medical  Ad- 
visory Committee  of  the  Idaho  Chapter  of 
the  National  Foundation;  was  regional 
alumni  interviewer  for  the  office  of  admis- 
sion of  Johns  Hopkins  School  of  Medicine, 
and  regional  committeeman   for  AMEF. 

CLASS  OF  1938 

Dr.  Milton  G.  Abarbanel  of  Hollywood, 
Florida,  died  on  January  19.  1969. 

Dr.  Samuel  Gertman  of  1619  Park  Avenue, 
Baltimore.  Maryland,  died  December  25, 
1968. 

Dr.  Harry  Gibel  of  35  Cioverfield  Road 
S..  Valley  Stream,  New  York,  died  Febru- 
ary 11,  1969. 
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CLASS  OF  1939 

Dr.  Stephen  Lee  Magness  of  21  Overhill 
Road,  Catonsville,  Maryland,  died  on  No- 
vember 4,  1968,  at  the  age  of  57. 

CLASS  OF  1940 

Dr.  Merton  T.  Waite  of  Annapolis,  Mary- 
land, died  in  July,  1969. 

CLASS  OF  1941 

Dr.  Joseph  C.  Sheehan  of  208  West  Street, 
Annapolis,  Maryland,  died  March  23,  1969, 
at  the  age  of  54. 

CLASS  OF  1943 

Dr.  William  J.  G.  Davis  of  1632  K  Street, 
N.W.,  Washington,  D.  C,  died  on  August 
3,  1968. 

CLASS  OF  1943  (MARCH) 

Dr.  J.  Carl  Myers  of  Baltimore,  Maryland, 
died  on  July  12,  1969,  at  the  age  of  51. 

CLASS  OF  1944 

Dr.  John  T.  Everett  was  born  on  Novem- 
ber 4,  1918,  and  after  a  long  illness  died 
at  St.   Joseph   Hospital  on  July  28,    1969. 

His  association  with  St.  Joseph  Hospital 
as  a  physician  dates  back  twenty-five  years. 
He  began  his  medical  career  as  an  intern 
at  St.  Joseph  Hospital  and  completed  his 
training  in  General  Surgery  at  Worcester 
General  Hospital,  Worcester,  Massachu- 
setts. He  returned  to  Baltimore  and  began 
the  practice  of  General  Surgery  in  1954 
and  continued  this  practice  until   1968. 

In  1968,  Dr.  Everett  co-founded  ODEPA 
at  St.  Joseph  Hospital.  This  is  a  group  of 
physicians  who  instituted  the  first  full-time 
coverage  of  hospital  emergency  room 
services  in  the  State  of  Maryland. 


Dr.  Everett  was  a  Fellow  of  the  American 
College  of  Surgeons,  a  Diplomate  of  the 
American  College  of  Emergency  Physicians. 
His  contributions  to  the  Surgical  Staff  and 
the  Surgical  Training  Program  at  St.  Joseph 
Hospital  were  of  great  significance. 

He  was  "a  good  man,  a  good  father  and 
a  good  physician." 

May  God  hold  him  in  the  palm  of  His 
Hand! 

CLASS  OF  1945 

Dr.  Harry  Hutchins,  of  Buford,  Georgia, 

died  on  February  1,  1969,  at  the  age  of  47. 

Dr.  Robert   R.   DeWitt  Peck  of  606   3rd 

Avenue,   Montgomery,  West  Virginia,  died 
on  September  8,  1968,  at  the  age  of  48. 

CLASS  OF  1950 

Colonel    Wilbert    H.    McElvain,    M.D.,    of 

4402    Pecan    Valley    Drive,    San    Antonio, 
Texas,  died  March  11,  1969. 

CLASS  OF  1952 

Dr.  Joseph  P.  Fisher  of  2008  Washington 
Blvd.,  Glassport,  Pennsylvania,  died  on 
August  6,  1968,  at  the  age  of  52. 

CLASS  OF  1954 

Dr.  Beverly  B.  Nangle  died  suddenly  in 
April,  1969. 

CLASS  OF  1959 

Dr.  Francis  E.  N.  Farley  of  Route  1,  Box 
142,  Lutherville,  Md.,  died  on  November 
25,  1969,  at  the  age  of  38. 

CLASS  OF  1959 

Dr.  David  L.  Abramson  of  Glen  Plaza, 
Glen  Burnie,  Maryland,  died  May  25,  1968, 
at  the  age  of  35. 
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